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HEALTH SERVICES AND DEVELOPMENT AGENCY MEETING

NAME OF PROJECT:

PROJECT NUMBER:

ADDRESS:

LEGAL OWNER:

OPERATING ENTITY:

CONTACT PERSON:

DATE FILED:

PROJECT COST:

FINANCING:

REASON FOR FILING:

DESCRIPTION:

Life Options of West Tennessee, Inc. is seeking approval to establish a 30 bed
nursing facility in which all beds will be dually certified for Medicare and
Medicaid at an unaddressed 14.1 acre site located at the south end of Grandview
Drive in Brighton, (Tipton County), TN. The proposed facility will be based on
the Green House Project Model and will consist of three ten bed buildings.

DECEMBER 14, 2016
APPLICATION SUMMARY

Life Options of West Tennessee, Inc.
CN1609-033

Unaddressed site on Grandview Drive
Brighton (Tipton County), Tennessee 38011

Life Options of West Tennessee, Inc.

74 Sanders Drive

Brighton (Tipton County), Tennessee 38011
NA

Chris C. Puri, Attorney
(615) 252-4643

September 13, 2016
$7,641,595

Commercial Loan

The establishment of a 30 bed skilled nursing home,
in which all beds will be dually certified for Medicare
and Medicaid. The 30 nursing home beds are subject
to the 125 bed Nursing Home Bed Pool for the July

2016 to June 2017 state fiscal year period.

Life Options of West Tennessee, Inc.
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These beds are being requested from the 2016-2017 125 bed nursing home bed
pool.

SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW:

NURSING HOME SERVICES

Standards and Criteria

1. Determination of Need.

The need for nursing home beds for each county in the state
should be determined by applying the following population-
based statistical methodology:

Need = .0005 x population 65 and under, plus
012 x population 65-74, plus

060 x population 75-84, plus

150 x population 85 +

2. Planning horizon: The need for nursing home beds shall be
projected two years into the future from the current year.

For 1-2 above, the net nursing home bed need for Sullivan County as
determined by the Tennessee Department of Health is 155 beds in
2018.

Since the applicant is requesting 30 beds, it appears that this criterion
has been met.

3. Establishment of Service Area: A majority of the population of the
proposed Service Area for any nursing home should reside within 30
minutes travel time from that facility. Applicants may supplement
their applications with sub-county level data that are available to the
general public to better inform the HSDA of granular details and
trends; however, the need formula established by these Standards
will use the latest available final JAR data from the Department of
Health. The HSDA additionally may consider geographic, cultural,
social, and other aspects that may impact the establishment of a Service
Area.

Life Options of West Tennessee, Inc.
CN1609-033
December 14, 2016
PAGE 2



3

The majority of Tipton County residents are within 30 minute travel
time of the site of the applicant’s nursing home in Brighton, (Tipton
County), TN.

It appears that this criterion has been met.

4. Existing Nursing Home Capacity: In general, the Occupancy Rate for
each nursing home currently and actively providing services
within the applicant's proposed Service Area should be at or
above 90% to support the need for any project seeking to add new
nursing home beds within the Service Area and to ensure that
the financial viability of existing facilities is not negatively
impacted.

When considering replacement facility or renovation applications
that do not alter the bed component within the Service Area, the
HSDA should consider as the primary factor whether a
replacement facility's own occupancy rate could support its
economic feasibility, instead of the occupancy rates of other
facilities in the Service Area.

There are currently two nursing homes in Tipton County representing 254
licensed beds. According the 2014 Joint Annual Report, the combined
licensed bed occupancy was approximately 65.3% during the period.

It appears that this criterion has not been met.

5. Outstanding Certificates of Need: Outstanding CONs should be
factored into the decision whether to grant an additional CON in a
given Service Area or county until an outstanding CON's beds are
licensed.

There are no outstanding CONs in the proposed service area of Tipton
County.

It appears that this criterion has been met.

6. Data: The Department of Health data on the current supply and
utilization of licensed and CON-approved nursing home beds should
be the data source employed hereunder, unless otherwise noted.

Life Options of West Tennessee, Inc.
CN1609-033
December 14, 2016
PAGE 3



4

The analysis above is based on data provided in the Department of
Health Report for this application.

It appears that this criterion has been met.

7. Minimum Number of Beds: A newly established free-standing
nursing home should have a sufficient number of beds to provide
revenues to make the project economically feasible and thus is
encouraged to have a capacity of least 30 beds. However, the HSDA
should consider exceptions to this standard if a proposed
applicant can demonstrate that economic feasibility can be achieved
with a smaller facility in a particular situation.

The applicant facility is proposing a new 30 bed nursing facility.

It appears that this criterion has been met.

8. Encouraging Facility Modernization: The HSDA may give
preference to an application that:

a. Proposes a replacement facility to modernize an existing
facility.

b. Seeks a certificate of need for a replacement facility on or
near its existing facility operating location. The HSDA
should evaluate whether the replacement facility is
being located as closely as possible to the location of the
existing facility and, if not, whether the need for a new,
modernized facility is being impacted by any shift in the
applicant's market due to its new location within the Service
Area.

c¢. Does not increase its number of operating beds.

In particular, the HSDA should give preference to replacement
facility applications that are consistent with the standards
described in TCA §68-11-1627, such as facilities that seek to
replace physical plants that have building and/or life safety
problems, and/or facilities that seek to improve the patient-centered
nature of their facility by adding home-like features such as
private rooms and/or home-like amenities.
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The project does not involve a replacement facility.

This criterion is not applicable.

Adequate Staffing: An applicant should document a plan demonstrating
the intent and ability to recruit, hire, train, assess competencies of,
supervise, and retain the appropriate numbers of qualified personnel to
provide the services described in the application and that such
personnel are available in the proposed Service Area. However,
when considering applications for replacement facilities or renovations
of existing facilities, the HSDA may determine the existing facility's
staff would continue without significant change and thus would be
sufficient to meet this Standard without a demonstration of efforts to
recruit new staff.

The applicant projects 4.4 FTE Licensed Practical Nurses (LPNs), 2.8
FTE Registered Nurses (RNs), and a 0.5 FTE Social Worker in Year
One. The Tennessee Department of Labor July 2016 statistics for
Tipton County show the availability of 33 potential candidates for
LPNs and 1.06 for RNs. In supplemental #1, the applicant states with
a slightly more than 1:1 ratio of RNs available for RN positions, the
available workforce likely exists to fill the 2.80 RN FTEs within the
service area and from which employees would likely be drawn.

It appears that this criterion has been met.

Community Linkage Plan: The applicant should describe its
participation, if any, in a community linkage plan, including its
relationships with appropriate health care system providers/services and
working agreements with other related community services to assure
continuity of care. If they are provided, letters from providers
(including, e.g., hospitals, hospice services agencies, physicians) in
support of an application should detail specific instances of unmet need
for nursing home services.

Life Options of West Tennessee, Inc.
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The applicant will develop transfer agreements with the nearby hospitals,
home health agencies, and other healthcare providers when they are
licensed and operational.

It appears that this criterion has been met.

Access: The applicant should demonstrate an ability and willingness to
serve equally all of the Service Area in which it seeks certification. In
addition to the factors set forth in HSDA Rule 0720-11-.01(1) (listing the
factors concerning need on which an application may be evaluated), the
HSDA may choose to give special consideration to an applicant that is
able to show that there is limited access in the proposed Service Area.
However, an applicant should address why Service Area residents
cannot be served in a less restrictive and less costly environment and
whether the applicant provides or will provide other services to residents
that will enable them to remain in their homes.

The applicant will provide 30 nursing home beds based on the Green
House model. Currently, there are no nursing home beds in Tipton
County that are based on the Green House Model.

It appears that this criterion has been met.

Quality Control and Monitoring: The applicant should identify and
document its existing or proposed plan for data reporting, quality
improvement, and outcome and process monitoring systems, including in
particular details on its Quality Assurance and Performance Improvement
program as required by the Affordable Care Act. As an alternative to the
provision of third party accreditation information, applicants may provide
information on any other state, federal, or national quality improvement
initiatives. An applicant that owns or administers other nursing homes
should provide detailed information on their surveys and their quality control
programs at those facilities, regardless of whether they are located in
Tennessee.

The applicant has a Quality Assurance Performance Improvement
(QAPI) plan that meets state and CMS requirements. The applicant
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is actively involved and committed to improving patient services
through administration of its Quality Assurance and Performance
Improvement Plan.

It appears that this criterion has been met.

13. Data Requirements: Applicants should agree to provide the TDH and/or
the HSDA with all reasonably requested information and statistical data
related to the operation and provision of services at the applicant's
facility and to report that data in the time and format requested. As a
standard of practice, existing data reporting streams will be relied upon
and adapted over time to collect all needed information.

The applicant will continue to provide TDH and HSDA all requested
data related to the operation of the nursing home.

It appears that this criterion has been met.

14. Additional Occupancy Rate Standards:

a. An applicant that is seeking to add or change bed component within
a Service Area should show how it projects to maintain an average
occupancy rate for all licensed beds of at least 90 percent after two
years of operation.

If approved, the projected occupancy of the 30 bed facility is 95% in Year
2 (2018).

It appears that this criterion has been met.

b. There should be no additional nursing home beds approved for a
Service Area unless each existing facility with 50 beds or more has
achieved an average annual occupancy rate of 90 percent. In
determining the Service Area's occupancy rate, the HSDA may
choose not to consider the occupancy rate of any nursing home in the
proposed Service Area that has been identified by the TDH
Regional Administrator as consistently noncomplying with quality
assurance regulations, based on factors such as deficiency numbers
outside of an average range or standards of the Medicare 5 Star
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Per the Department of Health’s most recent published/final JAR, none of
the nursing homes achieved an average occupancy rate of 90% in 2015.
It appears that this criterion has not been met.

c¢. A nursing home seeking approval to expand its bed capacity should
have maintained an occupancy rate of 90 percent for the previous year.

This criterion is not applicable.

Staff Summary
The following information is a summary of the original application and all supplemental
responses. Any staff comments or notes, if applicable, will be in bold italics.

Application Synopsis

Life Options of West Tennessee, Inc. proposes to establish three new Green
Houses in three buildings of 10 beds each certified under a single 30 bed nursing
home license. If approved, the applicant will be the only Green House Concept
Nursing home located in Northwestern Tennessee. There are two existing Green
House Concept Homes located in Tennessee: Ava Maria Home (4-10 bed Green
House Homes) located in Barlett (Shelby County), TN; and Jefferson County
Nursing Home (3-10 bed Green House Homes) in Dandridge (Jefferson County),
TN.

The Green House concept consists of a self-contained home for 10-12 people
located in clusters of homes typically licensed as skilled nursing homes. Each
person that resides in a Green House home has a private bedroom and full
bathroom opening to a central living area, open full kitchen and dining room.
Homes are staffed by a team of universal workers, known as Shahbazim,
comprehensive clinical teams, and necessary department support.

As of September 2015, the National Green House Replication Initiative is active
in 33 states with 179 homes open and 150 homes in development. A 6 min. 35
sec. video tour sponsored by the Greenhouse Project of a typical Greenhouse is
available at http:/ / www.thegreenhouseproject.org/about/ tour-green-house

Life Options of West Tennessee, Inc.
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The target date for completion of the project is June 2018, subject to licensure
approval by the Tennessee Department of Health.

125 bed Nursing Home Bed Pool

The applicant is requesting 30 new beds which will come from the
Nursing Home 125 bed pool for the July 2016 to June 2017 state fiscal year
period.

There are currently 125 nursing home beds available in the July 2016 to
June 2017 bed pool with 31 beds pending.

A copy of the 125 bed pool bed stats is located at the end of this summary.

Facility Information

The applicant will construct three new Green Houses totaling 21,624 SF in
three buildings each housing 10 beds.

Each 7,208 SF building will include patient rooms (2,960 SF), office (92 SF),
laundry room (248 SF), kitchen/dining area (990 SF), garage (331 SF),
shared space (2,396 SF), and mechanical room (191 SF).

All three building units will be located on adjoining lots: Unit A will be
located on a 4.39 acre lot; Building B will be located on a 7.21 acre lot; and
Building C will be located on a 2.50 acre lot.

Ownership

Life Options of West Tennessee, Inc. is a Tennessee nonprofit corporation
formed in September 2007.

Life Options of West Tennessee, Inc. has no parent entities, subsidiaries, or
affiliates.

Life Options of West Tennessee, Inc. is governed by 7 directors who have
the education and interest in managing or working with the elderly and
disabled.

History

N/A. This is the first CON application filed by Life Options of West
Tennessee, Inc.

NEED
Project Need

Based on the State Health Plan, in 2018 there is a net need of 155 beds.

Life Options of West Tennessee, Inc.
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e The Green House Model is highly desired, and the community has
demonstrated a specific desire and need for these home like long term
care services.

o Life Options of West Tennessee, Inc. projects a 95% licensed bed
occupancy in CY2018 (Year One).

Service Area Demographics
The applicant’s declared service area is Tipton County. An overview of the
service area is provided as follows:

e The total population is estimated at 67,250 residents in calendar year (CY)
2016 and is projected to increase by approximately 3.0% to 69,239
residents in CY 2018.

The overall statewide population is projected to grow by 2.2% from 2016

to 2018.

e The 65 and older population is expected to comprise approximately 14.4%
of the total county population in CY2018 compared to 16.9% statewide.

e The 65 and older population will increase by approximately 9.1% from

9,132 in CY2016 to 9,966 in CY2018 compared to a statewide increase of

7.7% during the period.

The proportion of TennCare enrollees of the total county population is

estimated to be 21.4%, compared with the state-wide average of 22.9%.

Service Area Historical Utilization

As documented in the September 28, 2016 supplemental # 1 response, the
inventory and utilization of nursing homes in Tipton County is summarized in
the following tables.

Tipton County Nursing Home Utilization-2014

Name Lic. Beds- Beds- SNF SNF SNF Non- Non- Total
MCARE Dually Medicare | Medicaid | Other | skilled skilled | ADC
Beds | only- Certified | ADC ADC ADC | Medicaid | ADC
certified ADC
Covington 98 0 98 16.0 0.0 0.0 425 13.7 72.2
Care Nursing
and
Rehabilitation
Center, Inc.
River Terrace 156 0 156 8.6 1.4 0.5 76.0 7.1 93.6
Health and
Rehab Center
Total 254 0 254 24.6 14 0.5 118.5 20.8 165.8

Source: Nursing Home JAR, 2014 (legend: Medicare=MCARE; TennCare/Medicaid=Medicaid)

Life Options of West Tennessee, Inc.
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The historical utilization table reflects the following;:

All of the 254 licensed beds in Tipton County are dually certified beds.
Averaﬁe daily census (ADC) was 165.8 or 65.3% of all licensed beds in
CY2014.

atients accounted for the highest utilization at 71.5% of total

Medicare Skilled ADC was 24.6 patients per day or 14.8 % of total ADC.
Medicaid Skilled ADC was 1.4 patients per day or 0.84% of total ADC.

Tipton County Nursing Home Utilization

Nursing 2016 2012 2013 2014 12-'14 | 2012 2013 2014
Home Lic.’d | Patient | Patient | Patient % % %
Beds | Days Days Days | Change | Occ. | Occ. | Occ.

Covington Care 98 28,733 | 27,542 26,335 | 4.0%% | 80.3% | 77% | 73.6%
Nursing and
Rehabilitation
Center, Inc.
River Terrace 156 51,408 | 41,435 34,173 -18.0% | 903% | 72.8% | 60.0%
Health and
Rehab Center
Total 254 80,141 | 68,977 60,508 -12% 86.4% | 74.4% | 65.3%

Source: Nursing Home JAR, 2012-2014

Utilization of the 2 nursing homes in Tipton County decreased by
approximately 12% from 2012-2014.

Utilization declined in both of the nursing homes from 2012-2014.

2014 bed occupancy ranged from 60% at River Terrace Health and Rehab
Center (156 beds) to 73.6% at Covington Care Nursing and Rehabilitation

Center, Inc. (98 beds).

Applicant’s Historical and Projected Utilization
Since the applicant is applying for the establishment of a nursing home, an

analysis of historical data does not apply.

The following table shows the projected utilization of the project.

30 Bed Facility Projected Utilization

Year License | *Medicare- SNF Medicare SNF Other | Non-Skilled Total | Licensed
dBeds | certified beds | ADC ADC ADC ADC | Occupancy %

*Year 1 30 30 10.78 6.86 6.86 24.5 82.0%

*Year 2 30 30 13.11 7.70 7.70 28.5 95.0%

Source: CN1609-033
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e The applicant expects the ADC of the proposed 30 beds to increase from 24.5
patients per day in Year One to 28.5 patients in Year Two.

e The corresponding facility occupancy for 30 beds is projected at 82.0% in Year
One and 95% in Year Two.

ECONOMIC FEASIBILITY
Project Cost
Major costs are:
¢ Construction plus Contingency - $4,223,850 or 55% of total cost.
e Acquisition of site - $1,000,000 or 13.0% of total cost.
e For other details on Project Cost, see the Project Cost in the original
application.
o As reflected in the table below, the proposed project’s new construction
cost of $188.39/SF is above the 3rd quartile ($185.00/SF) cost of statewide
nursing home construction projects from 2013 to 2015.

Nursing Home Construction Cost per Square Foot

2013-2015
.! -,_’_: SR . * * Renovated New Construction Total
| (Construction Construction
1st Quartile $46.41/sq. ft. $152.80/sq. ft. $122.37/sq. ft.
Median $90.00/sq. ft. $172.14/sq. ft. $152.80/sq. ft.
3rd Quartile $101.01/sq. fi. $185.00/sq. ft. $172.14/sq. ft.

Source: HSDA Applicant’s Toolbox as of 4/25/2016

Financing

The proposed project will be financed with a commercial loan through the
United States Department of Agriculture Rural Development Program. A
September 20, 2016 email from the United States Department of Agriculture
confirms the availability of a loan up to $14,545,000 at the rate of 2.75% with a
term no longer than the 40 year useful life of the facility.

Historical Data Chart
Since the applicant is applying for the establishment of a nursing home, a
historical data chart did not apply.

Projected Data Chart
The applicant projects $3,057,574.00 in total gross revenue on 8,929 patient days
in Year 1 increasing by 7.2% to $3,644,095 on 10,404 patients in Year 2

Life Options of West Tennessee, Inc.
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(approximately $350.00 per day). The Projected Data Charts reflect the
following:

* Net operating income less capital expenditures is estimated at ($89,344) in
Year One increasing to $261,904 in Year Two.

e Deductions from operating revenue for bad debt are estimated at $11,371
or approximately 0.31% of total gross revenue in Year Two.

e There are no charity care designations in Year One and Year Two of the
proposed project.

Charges
In Year 1 of the proposed project, the average gross daily patient charge is as
follows:

o Total (30 beds) - $342.43 average gross charge.

e Average deduction from charges - $1.05/ day.

e Average net charge - $341.38 per patient per day.

Medicare/TennCare Payor Mix
e The applicant proposes to be dually certified (Medicare/Medicaid). The

payor mix in Year 1 is shown in the table below.

Applicant’s Payor Mix, Year 1, 30 Beds

Payor Source Net Operating as a % of

Revenue Total

Medicare/Managed Care $1,681,509.28 55.0%

Self-Pay $1,140,322.59 43%

TennCare $214,742 45 7.02%

Other (Outpatient $21,000 0.69%

Services)

Total $3,057,574.32 100%

Source: CN1609-033, Supplemental #2, Replacement Page 39

PROVIDE HEALTHCARE THAT MEETS APPROPRIATE
QUALITY STANDARDS

Licensure
e If approved, Life Options of West Tennessee, Inc. will be licensed by the
Tennessee Department of Health.

Life Options of West Tennessee, Inc.
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Certification
e The applicant will seek certification from the Centers for Medicare and
Medicaid Services (CMS).

Accreditation
e The applicant will not seek accreditation, but will be an authorized Green
House Facility as part of the National Green House Project.
e The Green House trademark means that the homes meet and maintain key
standards, including small size, home layout, advanced staff training and a low
staff ratio. Source: http://www.thegreenhouseproject.org/about/FAQs

CONTRIBUTION TO THE ORDERLY DEVELOPMENT
OF HEALTHCARE

Agreements
e The applicant plans to develop transfer agreements with the local hospital,
home health agencies, and other health care providers.
Impact on Existing Providers
e The planned Green House Project is distinctly different from the services
being provided by existing traditional nursing home facilities with
minimal duplication or competition.
Staffing
The applicant provided the direct patient care staffing of the 30 bed facility in
Supplemental 1. The staffing in full time equivalents in Year 1 is shown below.
e 2.80 FTE-Registered Nurses
4.40 FTE-LPN's
21.70 FTE-Shabaz
.20 FTE-Dietician
.50-FTE Social Worker
29.6 Total FTEs

Corporate documentation and site control documents are on file at the Agency office and
will be available at the Agency meeting.

Should the Agency vote to approve this project, the CON will expire in 2 years.

Life Options of West Tennessee, Inc.
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CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT:

There are no other Letters of Intent, denied applications, pending applications or
outstanding Certificates of Need for this applicant.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no letters of intent, denied applications, pending applications or
outstanding Certificates of Need for other service area health care organizations
proposing this type of service.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF
THE STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY,
HEALTH CARE THAT MEETS APPROPRIATE QUALITY STANDARDS,
AND CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH
CARE IN THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED
TO THIS SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER
PAGE.

PME 11/07/16

Life Options of West Tennessee, Inc.
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NURSING HOME BED POOL STATS

July 1, 2016 through June 30, 2017

125 BED POOL

Life Options of West Tennessee, Inc.
CN1609-033
December 14, 2016
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Nursing Home Beds APPROVED 0 NH Beds
Swing Beds APPROVED 0 Swing Beds
Nursing Home Beds DENIED 0 NH Beds
Swing Beds DENIED 0 NH Beds
Total Beds AVAILABLE from Bed Pool 125 Beds Available
Nursing Home Beds PENDING 31 NH Beds
Swing Beds PENDING 0 Swing Beds
Total Beds PENDING from Bed Pool 31 Beds Pending
PROJECT PROJECT MEETING
NUMBER FACILITY DISPOSITION  DATE DESCRIFTION
CN1609-033  Life Options of West Tennessee, Pending 12/14/2016  The establishment of a 30 bed skilled
Inc. nursing home. The proposed facility will be
based on the Green House Project model
and will consist of three ten bed buildings
CN1610-034 vy Hall, Inc. Pending 2/22/2017 The addition of one (1) skilled nursing bed

to the existing licensed 100 bed Ivy Hall
Nursing Home located at 301 South
Watauga Avenue, Elizabethton (Carter
County), Tennessee.



17

LETTER OF INTENT




State of Tennessee 18

Health Services and Development Agency

Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

www.tn.gov/hsda  Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

The Publication of Intent is to be published in The Covington Leader, which is a newspaper of general
circulation in Tipton County, Tennessee, on or before September 8, 2016, for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties,
in accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development
Agency, that Life Options of West Tennessee, Inc., a Tennessee non-profit corporation, intends to file an
application for a Certificate of Need for the establishment of a new thirty (30) bed nursing home and the
initiation of nursing home services. The facility will have no management company. The facility will be
based on the Green House Project model and will consist of three (3) ten bed buildings.

The facility will be located on a lot which does not currently have a separate street address, such lot to be
approximately 14.1 acres, which is composed of three parcels located at the south end of Grandview Drive
in Brighton (Tipton County), Tennessee 38011, located approximately 0.3 mile south of the intersection of
Old Highway 51 South and Grandview Drive, and also described as Parcels 097B B 016.00 (2.5 acres),
097B B 015.00 (7.21 acres), and 097B B (14.00 (4.39 acres), in the records of the Tipton County Tax
Assessor.

There is no major medical equipment required for this project. If approved, the project and its beds will be
licensed by the Tennessee Department of Health as nursing home beds and certified for participation in
Medicare and Medicaid/TennCare. The estimated project cost is $7,685,534.

The anticipated filing date of the application is on or before September 13, 2016, The contact person for
this project is Christopher C. Puri, Attorney, who may be reached at Bradley Arant Boult Cummings LLP,
1600 Division Street, Suite 700, Nashville, TN 37203. Mr. Puri’s telephone number is 615-252-4643 and

his Wm%‘com.
A} .
J September 8, 2016 cpuri@bradley.com

V' Signature Date E-mail Address

The Letter of Intent must be filed in triplicate and received between the firgt and the tenth day of the month.
If the last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day.
File this form at the following address:
Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A)
Any health care institution wishing to oppose a Certificate of Need application must file a written notice with
the Health Services and Development Agency no later than fifteen (15) days before the regularly scheduled
Health Services and Development Agency meeting at which the application is originally scheduled; and
(B) Any other person wishing to oppose the application must file written objection with the Health Services
and Development Agency at or prior to the consideration of the application by the Agency.

FHF0051 (Revised 01/09/2013 — all forms prior to this date are obsolete)
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DUPFPPFPLEMVIEM | AL #1
State of Tennessee September 28, 2016

Health Services and De¥€lopment Agency  8:31 am
Andrew Jackson Building, 9th Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov’hsda Phone: 615-741-2364 Fax: 615-741-9884

CERTIFICATE OF NEED APPLICATION
SECTION A: APPLICANT PROFILE

1. Name of Facility, Agency, or Institution

Life Options of West Tennessee, Inc.

Name
TIPTON
Undesignated lot approximately 14.1 acres, which is composed of three parcels
located at the south end of Grandview Drive in Brighton (Tipton County), Tennessee
38011, located approximately 0.3 mile south of the intersection of Old Highway 51
South and Grandview Drive, and also described as Parcels 097B B 016.00 (2.5
acres), 097B B 015.00 (7.21 acres), and 097B B 014.00 (4.39 acres), in the records
of the Tipton County Tax Assessor.
Street or Route County
Brighton TN 38011
City State Zip Code

Website address: NONE

Note: The facility’s name and address must be the name and address of the project and must be
consistent with the Publication of Intent.

2. Contact Person Available for Responses to Questions

Christopher C. Puri Attorney
Name Title
Bradley Arant Boult Cummings, LLP cpuri@bradley.com
Company Name Email address
1600 Division Street, Suite 700 Nashville TN 37203
Street or Route City State Zip Code
Attorney for Project 615-252-4643 615-252-4706
Association with Owner Phone Number Fax Number

NOTE: Section A s intended to give the applicant an opportunity to describe the project. Section
B addresses how the project relates to the criteria for a Certificate of Need by addressing:
Need, Economic Feasibility, and the Contribution to the Orderly Development of Health
Care.

Please answer all questions on 8%” X 11” white paper, clearly typed and spaced, single or
double-sided, in order and sequentially numbered. In answering, please type the question
HF-000000 Revised 7/22/2016 1

CN1609-033 (Life Options of West TN, Inc) -First Supplemental Responses SuppAtt-p. 2



and the response. All questions must be anghered. If an item does not apply, please indicate
“N/A” (not applicable). Attach appropriate documentation as an Appendix at the end of the
application and reference the applicable Item Number on the attachment, i.e., Attachment
A.1, A.2, etc. The last page of the application should be a completed signed and notarized
affidavit.

3. SECTION A: EXECUTIVE SUMMARY

A. Overview

Please provide an overview not to exceed three pages in total explaining each numbered
point.

1) Description — Address the establishment of a health care institution, initiation of health
services, bed complement changes, and/or how this project relates to any other
outstanding but unimplemented certificates of need held by the applicant;

2) Ownership structure;

3) Service area;

4) Existing similar service providers;
5) Project cost;

6) Funding;

7) Financial Feasibility including when the proposal will realize a positive financial margin;
and

8) Staffing.
RESPONSE:

1) Description: The Applicant, Life Options of West Tennessee, Inc. (“Applicant” or
“Life Options”) was formed by a group of individuals to explore the development of Green Houses®
model nursing home and assisted living project in Brighton, Tipton County, Tennessee. Life
Options is a Tennessee nonprofit corporation.

The proposed project seeks a certificate of need (CON) to establish three (3) new Green Houses
in three buildings, each housing ten (10) units or beds, and to initiate the provision of nursing home
services. The buildings collectively will be certified under a single nursing home license and will
equate to thirty (30) beds. The applicant is precluded by Tennessee statute from seeking any more
than thirty (30) beds with this application, but does intend to construct an additional three buildings,
each of ten (10) units, that will be certified as assisted care living to enhance the continuum of care
offered at the project site. The Applicant has no outstanding certificates of need and there are no
outstanding nursing home CONs in Tipton County.

The object of the Green House home is to de-institutionalize long term care by providing elders
with a true home. The Green House model is changing the long-term care model to a wellness
environment of support for elders. The Green House model is also has been shown to improve
those outcomes, because of the home like environment that is inherent in its design and operation.
Residents are expected to maximize their functional capacity because of the small scale
environment and freedom from institutional routines. Gathering spaces for elders will enhance their
activities of daily living such as the living room with a fire place and the dining room for meals and

socialization.



i
e

Life Options perceives the need for a modern, quality nursing facility different My feelita e
and has been working with the nationally recog@2ed Green House Project® Oxying fhis concept
to this area of Tennessee. The Brighton Green House project will be licensed as a nursing home
and will participate in the Medicare and Medicaid programs as a dually certified skilled nursing
facility. Because the Green House model is fairly new to Tennessee, the Applicant has included
for the Agency’s information additional information and statistics regarding the Green House model
as Attachment Section A-3A Executive Summary — Green House Information and Studies.

2) Ownership structure: The applicant is a Tennessee nonprofit corporation that is
organized and does business under the name Life Options of West Tennessee, Inc. The entity has
received its designation of tax exempt status from the Internal Revenue Service as a 501(c)(3)
entity. As a nonprofit organization, the Applicant has no owners. The entity has no parent entities
nor subsidiaries or affiliates. The group consists of real estate and banking professionals as well
as residents of the area who are heavily involved in the local community and local philanthropy.

3) Service area: The Applicant’s proposed service area is Tipton County, located in the
southwest corner of the state. The project will be located in the town of Brighton, which is centrally
located within the service area. Brighton is approximately a forty-five (45) minute drive by interstate
highway from downtown Memphis. The service area population produces a significant need for
nursing home beds based on the Guidelines for Growth. From 2016 through 2020 there is a net
need (after existing nursing home beds are counted) of 119, 136, 155, 174, and 194 beds,
respectively.

The Green House project would serve a large and fast-growing population by providing a new,
attractive, and affordable options for residents in the area and/or families who have or would move
loved ones to the area for long term care. There is and will be a portion of the service area which
the Applicant intends to be privately paying for services, based other facility experiences who have
shown the desirability of the model.

Distances to the project from all areas of the service area are considered reasonable in terms of
experience with long term care facilities regarding how far seniors and/or their families are willing
to drive or move. All areas of the service are within approximately 15 miles and 30 minutes’ drive
to the project site. Interviews with residents expressed this was a reasonable distance to move into
this proposed new community.

4) Existing similar service providers: There are two existing nursing homes in Tipton
County both located in Covington, which is farther north than Brighton. Covington Care Nursing
and Rehabilitation Center, Inc. has ninety-eight (98) beds and River Terrace Health and Rehab
Center (which until May 2016 was called Covington Health Care and Rehabilitation, Inc.) has one-
hundred and fifty-six (156) beds. Both facilities are traditional nursing homes and are not similar
to the Green House concept the applicant seeks to develop. As discussed elsewhere in the
application, there are distinct advantages to the Green House model, which is based upon a highly
person-centered experience in a very home-like, non-institutional setting.

The Green House Project, was founded by Dr. Bill Thomas, cofounder of the Eden Alternative (an
international, nonprofit 501(c)3 organization that provides education and consuitation for
organizations across the entire continuum of care. As of September 2015, the National Green
House Replication Initiative is active in 33 states with 179 homes open and over 150 homes in
development. As a person-directed care philosophy, Green House is dedicated to creating care
environments that promote quality of life for Elders and those who support them as care partners.)
The Green House concept features include: all residents have a private room with a private bath,
the facility is designed like a real home with a great room that includes a living area, fireplace, open
kitchen, and dining area with a large family table; only 6-12 residents per home, and staff are
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certified nursing assistants (CNAs) with 128 hddrs of specialized training. According to Green
House Project data from interviews and focus groups, Green House Models have a 97% favorability
rate, and over 60% of individuals receiving long term care believe the Green House model is better
than in-home care (68%), another facility (60%), or adult day care (61%)

5) Project cost: The total estimated proposed project cost is $7,641,595, of which
$4,073,850 is construction costs, and $1,000,000.00 is acquisition of the project site. Note that
numbers are allocations for the proposed portion of the project proposing to construct nursing home
services which are under CON. The proposed project has a per square foot construction cost of
$199.70.

6) Funding: The Applicant has made application for funding of the project through the
United States Department of Agriculture Rural Development Community Facilities Loan Program.
Documentation from USDA indicating favorable initial contact, proposed loan amount, expected
interest rates, anticipated term of the loan, and any restrictions or conditions for the funding is
attached as Attachment C-Economic Feasibility-1.

7) Financial Feasibility: The Applicant conducted a detailed market and pro-forma analysis
to assure the financial viability of the project. Revenue and expense information for this proposal
for Years 1 and 2 following project completion is included in the Projected Data Chart. Per the
projected data chart, by its second year of operations the project will show a positive EBITD
($700,466), positive net income ($261,904), and positive free cash flow ($371,509). These
projections are based upon an initial ramp up and increase in occupancy of the facility during the
first and second years, with occupancy in Year 2 equaling ninety-five (95%). Based on its initial
market evaluation and discussion with the community and the experience of other Green Houses
in Tennessee and elsewhere, the Applicant is confident there is a high demand for these long term
care services. As noted in the application, the Applicant has made application for funding of the
project through the United States Department of Agriculture. This funding includes sufficient funds
to capitalize and carry the initial first year loss with the facility is ramping up operations and
occupancy. Debt service is also projected to be within commercially acceptable ranges.

8) Staffing:

B. Rationale for Approval

A certificate of need can only be granted when a project is necessary to provide needed
health care in the area to be served, can be economically accomplished and maintained,
will provide health care that meets appropriate quality standards, and will contribute to the
orderly development of adequate and effective health care in the service area. This section
should provide rationale for each criterion using the data and information points provided in
Section B. of this application. Please summarize in one page or less each of the criteria:
1) Need,;

2) Economic Feasibility;

3) Appropriate Quality Standards; and

4) Orderly Development to adequate and effective health care.

RESPONSE:

1) Need: The Applicant’s project clearly meets the numeric and qualitative guidelines
for the approval of the project. The proposed service area is Tipton County, located in the



southwest corner of the state. The serviéd area population produces a significant need for
nursing home beds based on the Guidelines for Growth. From 2016 through 2020 there is
a net need (after existing nursing home beds are counted) of 119, 136, 155, 174, and 194
beds, respectively. The project requests only thirty (30) beds. The project also meets the
criteria generally outlined within the Nursing Home Specific Standards because it proposed
to create a modern, resident-centered facility that will accelerate the develop of culture
change in long term care in the service area and in West Tennessee. When exception
factors are considered in evaluating the market of existing nursing home providers, the
project meets criteria because 1) itis unlike the existing providers, and 2) data demonstrates
that occupancy of the existing providers is not being driven by lack of need. The Green
House services are highly desired, and the community has demonstrated a specific desire
and need for these home like long term care services.

2) Economic Feasibility: The Applicant conducted a detailed market and pro-forma
analysis to assure the financial viability of the project. Revenue and expense information for
this proposal for Years 1 and 2 following project completion is included in the Projected Data
Chart. Per the projected data chart, by its second year of operations the project will show a
positive EBITD ($700,466), positive net income ($261,904), and positive free cash flow
($371,509). These projections are based upon an initial ramp up and increase in occupancy
of the facility during the first and second years, with occupancy in Year 2 equaling ninety-
five (95%). The applicant has demonstrated initial approval from the U.S. Department of
Agriculture Rural Development program that is more than sufficient to fund the project.

3) Appropriate Quality Standards: The applicant will be licensed by the Tennessee
Department of Health, Board for Licensing Healthcare Facilities. Sufficient quality standards
exist in regulation, and in the propose policies and procedures of the new facility to ensure
quality outcomes for patients. As described within the application, Green House homes
generally have achieved better outcomes, including high function for residents, better health
outcomes and higher satisfaction ratings than some traditional nursing home providers.

4) Orderly Development to adequate and effective health care:  The applicant proposes to
participate in both Medicare and Medicaid, making its services available to all individuals in
the service area. The Applicant believes this project will help preserve the health care
system in the area and actually raise the standard of long term care facilities in the service
area by producing a "homelike" setting through the Green House home model. The
applicant is not aware of any negative effects this project might have on the current health
care system because need in the community far exceeds the available beds on a population
projection basis. The project is orderly because it will offer excellent employment
opportunities that will be highly desired by applicants because of the flat management and
autonomy provided by a Green House operational model. Available candidates exist in the

service area.
C. Consent Calendar Justification
If Consent Calendar is requested, please provide the rationale for an expedited review.

A request for Consent Calendar must be in the form of a written communication to the
Agency’s Executive Director at the time the application is filed.

RESPONSE: The applicant does not seek consent calendar consideration.



4. SECTION A: PROJECT DETAILS 25

Owner of the Facility, Agency or Institution

A
Life Options of West Tennessee, Inc. 901-476-5638
Name Phone Number
74 Sanders Drive Tipton
Street or Route County
Brighton TN 38011
City State Zip Code

B Type of Ownership of Control (Check One)

Sole Proprietorship F. Government (State of TN or
Political Subdivision)

G. Joint Venture
H. Limited Liability Company
|. Other (Specify)

Partnership
Limited Partnership
Corporation (For Profit)

Corporation (Not-for- _XX___
Profit)

moow>»

Attach a copy of the partnership agreement, or corporate charter and certificate of corporate existence.
Please provide documentation of the active status of the entity from the Tennessee Secretary of State's
web-site at hitps:/tnbear.tn.qov/ECommerce/FilingSearch.aspx. Attachment Section A-4A.

Describe the existing or proposed ownership structure of the applicant, including an ownership
structure organizational chart. Explain the corporate structure and the manner in which all entities of
the ownership structure relate to the applicant. As applicable, identify the members of the ownership
entity and each member’s percentage of ownership, for those members with 5% ownership (direct or
indirect) interest.

5.- Name of Management/Operating Entity (If Applicable)

--—- Not Applicable ---

Name

Street or Route County
City State Zip Code
Website address:

For new facilities or existing facilities without a current management agreement, attach a copy of a
draft management agreement that at least includes the anticipated scope of management services to




be provided, the anticipated term of the agreed®nt, and the anticipated management fee payment
methodology and schedule. For facilities with existing management agreements, attach a copy of the
fully executed final contract. Attachment Section A-5.

RESPONSES

CORPORATE DOCUMENTS: A copy of the corporate charter and current certificate of
corporate existence documenting the Applicant's existence and active status is attached as
Attachment Section A-4A. The Applicant is a Tennessee nonprofit corporation that is organized
and does business under the name Life Options of West Tennessee, Inc. The entity has received
its designation of tax exempt status from the Internal Revenue Service as a 501(c)(3) entity. As a
nonprofit entity, the Applicant has no owners. The entity has no parent entities nor subsidiaries or
affiliates. The current members of the Applicant’s Board of Directors are: Charles M. Putnam, Julia
K. Putnam, William L Reed, Reginald K. McDow, Lacy Ennis, Amy K. Baltimore, and Jeff Huffman.




6A. Legal Interest in the Site of the !nsﬁtution%éheck One)

A. Ownership D. Option to Lease
B. Option to Purchase XX E. Other (Specify)
C. Lease of Years

Check appropriate line above: For applicants or applicant’s parent company/owner that currently own
the building/land for the project location, attach a copy of the title/deed. For applicants or applicant's
parent company/owner that currently lease the building/land for the project location, attach a copy of
the fully executed lease agreement. For projects where the location of the project has not been secured,
attach a fully executed document including Option to Purchase Agreement, Option to Lease Agreement,
or other appropriate documentation. Option to Purchase Agreements must include anticipated
purchase price. Lease/Option to Lease Agreements must include the actual/anticipated term of the
agreement and actual/anticipated lease expense. The legal interests described herein must be valid
on the date of the Agency’s consideration of the certificate of need application.

6B. Attach a copy of the site’s plot plan, floor plan, and if applicable, public transportation route
to and from the site on an 8 1/2” x 11” sheet of white paper, single or double-sided. DO NOT
SUBMIT BLUEPRINTS. Simple line drawings should be submitted and need not be drawn to scale.

1) Plot Plan must include:
a. Size of site (in acres);
b. Location of structure on the site;
c. Location of the proposed construction/renovation; and
d. Names of streets, roads or highway that cross or border the site.

2) Attach a floor plan drawing for the facility which includes legible labeling of patient care
rooms (noting private or semi-private), ancillary areas, equipment areas, etc. On an 8 % by
11 sheet of paper or as many as necessary to illustrate the floor plan.

3) Describe the relationship of the site to public transportation routes, if any, and to any
highway or major road developments in the area. Describe the accessibility of the proposed
site to patients/clients.

Attachment Section A-6A, 6B-1 a-d, 6B-2, 6B-3.

RESPONSES

6A- PROPERTY DOCUMENTS: The proposed project site will be located on a lot which does
not currently have a separate street address, such lot to be approximately 14.1 acres, which is
composed of three parcels located at the south end of Grandview Drive in Brighton (Tipton County),
Tennessee 38011, located approximately 0.3 mile south of the intersection of Old Highway 51
South and Grandview Drive, and also described as Parcels 097B B 016.00 (2.5 acres), 097B B
015.00 (7.21 acres), and 097B B 014.00 (4.39 acres), in the records of the Tipton County Tax
Assessor.

Documentation showing the real estate purchase agreement for the proposed site, between the
Applicant and Patriot Bank, current owner, is attached as Attachment Section A-GA.

6B(1) — PLOT PLAN/FLOOR PLAN/TRANSPORTATON: A plot plan for the site is attached
as Attachment Section A-6B-1a-d.




6B(2) — FLOOR PLAN: A floor plan for the28le is attached as Attachment Section A-6B-2.

6B(3) — TRANSPORTATION: The Applicant's service area consists of Tipton County, and the
center of the service area is located in the town of Brighton within zip code 38011. The project site
is located in the center of the service area along Route 51, a four lane divided highway that is the
main thoroughfare running north to south in Tipton County. This central location makes the project
site easily accessible to residents, families, and employees from all areas of the service area and
Tipton County. Interstate 40 (I-40) is close to the southeast portion of the service area. The
population centers within the service area are clustered along Route 51, making travel to the
proposed facility easy for individuals. Travel to Tipton County, which is north of Memphis has been
aided by the development of Route 385, making travel to the areas north of Memphis easier and
quicker. Seniors within the service area who were interviewed as part of a market feasibility study
for the project described the project site as “a fine spot and not on a busy road — It's easy to get to
but not too busy.”

As there are no major public transportation routes, a map of such routes is not included, but a map
of existing roads is included. .



Type of Institution (Check as appropn‘ateg- ore than one response may apply)

|><
x

Nursing Home
Outpatient Diagnostic Center
Rehabilitation Facility
Residential Hospice
Nonresidential Substitution-
Based Treatment Center for
Opiate Addiction

M. Other (Specify)

Hospital (Specify)
Ambulatory Surgical Treatment
Center (ASTC), Multi-Specialty
ASTC, Single Specialty

Home Health Agency

Hospice

Mental Health Hospital
Intellectual Disability
Institutional Habilitation Facility
ICF/IID

Mmoo W>»
A S

Check appropriate lines(s).

8. Purpose of Review (Check appropriate lines(s) — more than one response may apply)
A. New Institution _XX_ F. Change in Bed Complement
B. Modifying an ASTC with [Please note the type of change
limitation still required per CON by underiining the appropriate
C. Addition of MRI Unit response: Increase, Decrease,
D. Pediatric MRI ' Designation, Distribution,
E. Initiation of Health Care Conversion, Relocation]
Service as defined in T.C.A. G. Satellite Emergency Dept. ——
§68-11-1607(4) H. Change of Location
(Specify) l. Other (Specify) _
9. Medicaid/TennCare, Medicare Participation

MCO Contracts [Check all that apply] not applicable — new facility
___AmeriGroup __ United Healthcare Community Plan ___BlueCare ____TennCare Select

Medicare Provider Number
Medicaid Provider Number

Certification Type
If a new facility, will certification be sought for Medicare and/or Medicaid/TennCare?
Medicare X Yes _ No __N/A Medicaid/TennCare X Yes _ No __N/A




DUFPFPLENENI AL #1

10. Bed Complement Data

A. Please indicate current and proposed distribution and certification of facility beds.

8:31 am

September 28, 2016

TOTAL
Current Beds Beds *Beds **Beds Beds at

Licensed Staffed Proposed Approved Exempted Completion

1) Medical

2) Surgical

3) Icu/ccU

4) Obstetrical

5) NicU

6) Pediatric

7) Adult Psychiatric

8) Geriatric Psychiatric

9) Child/Adolescent Psychiatric

10) Rehabilitation

11)  Adult Chemical Dependency

12) Child/Adolescent Chemical
Dependency

13) Long-Term Care Hospital

14) Swing Beds

15) Nursing Home — SNF
(Medicare only)

16) Nursing Home — NF
(Medicaid only)

17)  Nursing Home — SNF/NF (dually

certified Medicare/Medicaid) n/a n/a 30 n/a n/a 30
18) Nursing Home — Licensed T
(non-certified)
19) ICF/ID
20) Residential Hospice
TOTAL nfa__  _n/a__  _30__  _nfa__  _.nfa__  _30
*Beds approved but not yet in service **Beds exempted under 10% per 3 year provision
B. Describe the reasons for change in bed allocations and describe the impact the bed change will have on the applicant facility’s
existing services. Attachment Section A-10. NOT APPLICABLE ~ NEW FACILITY
C. Please identify all the applicant’s outstanding Certificate of Need projects that have a licensed bed change component.
If applicable, complete chart below.
CON Expiration Total Licensed Beds
CON Number(s) Date Approved
N/A
HF-000000 Revised 7/22/2016 11
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1.

Home Health Care Organizations — Hon3 Health Agency, Hospice Agency (excluding

Residential Hospice), identify the following by checking all that apply: NOT APPLICABLE

NOT

Existing Parent Proposed FES Existing Parent Proposed

Licensed Office Licensed Licensed Office Licensed
| County County County § County County County
Anderson 0 O m| Lauderdale O O O
Bedford O O [m| Lawrence [m] o O
Benton [m] O O Lewis [m} O O
Bledsoe [m] O @] Lincoln ] [m] O
Blount [m] O m] Loudon [m} ] [}
Bradiey ] a ] McMinn | a O
Campbell O [m] O McNairy [m| [m] 0
Cannon O [m| O Macon ] [m] ]
Carroll O ] O Madison ] O O
Carter [ [m) a Marion 0 O [
Cheatham [m] m| [m] Marshall [m] [m] ]
Chester ] [ O Maury [m| [m] O
Claiborne ] (] O Meigs O O ]
Clay [m| || a Monroe O [m] O
Cocke O 0 a Montgomery ] 0 |
Coffee [m] O ] Moore O m| [m]
Crockett a =] [mj Morgan m] [m} [m]
Cumberland [m] a O Obion [m] (] a
Davidson [m| ] a Overton [m] O a
Decatur a a 0 Perry [m] O [}
DeKalb | (m] ] Pickett O 0 [m]
Dickson O m] O Polk [m] ] ]
Dyer [m] O [m} Putham [} m] O
Fayette ] a m] Rhea O d g
Fentress 0 m] O Roane [} ] ]
Franklin O [m] a Robertson O [ O
Gibson [m] O ] Rutherford [m} [m| [m]
Giles [m] ] [m] Scott O a |
Grainger [m] a O Sequatchie ] [m] O
Greene O ) O Sevier 0 [m] O
Grundy ] [m] a Shelby [m| 0 |
Hamblen O O O Smith ] O ]
Hamilton a O ] Stewart [m| [m] ]
Hancock [m] O [m] Sullivan [ [m] ]
Hardeman [m] 0 a Sumner [m] O [m|
Hardin [m] O O Tipton [m] O [m]
Hawkins [m] O a Trousdale [m] a [m]
Haywood [m| O O Unicoi [m] [m] |
Henderson 0 O a Union [m] [m] [m|
Henry O [m] ] Van Buren || m| [m]
Hickman [m] O O Warren ) 0 O
Houston [} O [} Washington [m] O O
Humphreys a O [m| Wayne [m] 0 a
Jackson a 0 O Weakley O ] [m]
Jefferson ] O O White O O m]
Johnson O O ] Williamson ] O O
Knox [m] O O Wilson [m] O O
Lake m O O 5 £
APPLICABLE




SUPPLEMENTAL #1
12. Square Footage and Cost Per Square Footage Chart {TOTAL PROJEG¢EptaRbédlGA}16

Proposed Propos8dFhafiyuare Footage
Existing Existing Temporary Final
Unit/Department Location SF Location Location Renovated New Total
Patient Room(s) n/a n/a n/a 8,880 n/a $188.39 $1,672,947
Office n/a n/a n/a 276 n/a $188.39 $51,996
Laundry/Linen n/a n/a n/a 744 n/a $188.39 $140,166
Kitchen/Dining n/a n/a n/a 2,970 n/a $188.39 $559,533
Mechanical n/a n/a n/a 573 n/a $188.39 $107,949
Garage n/a n/a n/a 993 n/a $188.39 $187,077
Shared Space n/a n/a n/a 7,188 n/a $188.39 $1,354,182
Unit/Department 21,624 n/a $188.39 54,073,850
GSF Sub-Total
0 n/a
Other GSF Total
21,624 n/a 188.39 4,073,850
Total GSF** / 2 °
4,073,850
*Total Cost ** ?
**Cost Per $188.39
Square Foot
[ Below 1% O Below 1% [ Below 1%t
Quartile Quartile Quartile
[J Between 1% | [ Between [0 Between 1%t
and 2™ 1%t and 2™ and 2™ Quartile
Cost per Square Foot Is Within Which Range Quartile Quartile
(For quartile ranges, please refer to the Applicant’s Toolbox on O Between 2™
www.tn.gov/hsda ) O Between O Between and 3™ Quartile
2™ and 3 2 and 31
Quartile Quartile Xl Above 3™
Quartile
O Above 3™ X1 Above 31
Quartile Quartile

** Note: Note there will be 3 buildings, total project equals 21,624 total GSF/ $4,073,850.00 total GSF cost.

* The Total Construction Cost should equal the Construction Cost reported on line A5 of the Project

Cost Chart.

** Cost per Square Foot is the construction cost divided by the square feet. Please do not include

contingency costs.
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13. MRI, PET, and/or Linear Accelerator 33 NOT APPLICABLE

1. Describe the acquisition of any Magnetic Resonance Imaging (MRI) scanner that is adding a MRI
scanner in counties with population less than 250,000 or initiation of pediatric MRI in counties
with population greater than 250,000 and/or

2. Describe the acquisition of any Positron Emission Tomographer (PET) or Linear Accelerator if
initiating the service by responding to the following:

A. Complete the chart below for acquired equipment.

O Linear
Accelerator Mev Types: o SRS o IMRT o IGRT o Other
o By Purchase
Total Cost*: o By Lease Expected Useful Life
(yrs) _
o New o Refurbished o If not new, how old? (yrs)
o Breast o Extremity
O MRI Tesla: Magnet: o Open o ShortBore o Other
o By Purchase
Total Cost™: o By Lease Expected Useful Life
(yrs) —
o New o Refurbished o If not new, how old? (yrs)
O PET o PETonly o PET/CT o PET/MRI
o By Purchase
Total Cost™: o By Lease Expected Useful Life
(yrs) —
o New o Refurbished o If not new, how old? (yrs)

* As defined by Agency Rule 0720-9-.01(13)
B. In the case of equipment purchase, include a quote and/or proposal from an equipment vendor.
In the case of equipment lease, provide a draft lease or contract that at least includes the term of
the lease and the anticipated lease payments along with the fair market value of the equipment.

C. Compare lease cost of the equipment to its fair market value. Note: Per Agency Rule, the higher
cost must be identified in the project cost chart.

D. Schedule of Operations:

Days of Operation Hours of Operation

Location (Sunday through Saturday) (example: 8 am -3 pm)

Fixed Site {Applicant)

Mobile Locations
(Applicant)
(Name of Other Location)
(Name of Other Location)

E. Identify the clinical applications to be provided that apply to the project.
F. If the equipment has been approved by the FDA within the last five years provide documentation

of the same.



September 28, 2016
34 8:31 am

SECTION B: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with T.C.A. §68-11-1609(b), “no Certificate of Need shall be granted unless
the action proposed in the application for such Certificate is necessary to provide needed
health care in the area to be served, can be economically accomplished and maintained, will
provide health care that meets appropriate quality standards, and will contribute to the orderly
development of health care.” Further standards for guidance are provided in the State Health
Plan developed pursuant to T.C.A. §68-11-1625.

The following questions are listed according to the four criteria: (1) Need, (2) Economic
Feasibility, (3) Applicable Quality Standards, and (4) Contribution to the Orderly Development
of Health Care. Please respond to each question and provide underlying assumptions, data
sources, and methodologies when appropriate. Please type each question and its response
on 8 1/2” x 11" white paper, single-sided or double sided. All exhibits and tables must be
attached to the end of the application in correct sequence identifying the question(s) to which
they refer, unless specified otherwise. If a question does not apply to your project,
indicate “Not Applicable (NA).”

QUESTIONS
NEED

1. Provide a response to each criterion and standard in Certificate of Need Categories in
the State Health Plan that are applicable to the proposed project. Criteria and
standards can be obtained from the Tennessee Health Services and Development
Agency or found on the Agency’s website at http://www.tn.gov/hsda/article/hsda-
criteria-and-standards.

RESPONSE:

T.C.A. §68-11-1622 provides the legal authority for the Health Services and
Development Agency (‘HSDA”) to grant a CON for the establishment of a new nursing
home and new nursing home beds from the so-called “Nursing Home Bed Pool,” with
up to thirty (30) beds per applicant being allowable. Applications for Medicare SNF
beds are reviewed pursuant to §68-11-1609. The general criteria of need, orderly
development, and economic feasibility are further supported by the 2014 revisions to
the State Health Plan Certificate of Need Standards and Criteria for Nursing Home
Services (“Nursing Home CON Standards”). The responses below address these
criteria.

1. Determination of Need:

The need for nursing home beds for each county in the state should be determined by
applying the following population-based statistical methodology:
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Rationale:

Need = .0005 x population 65 and under, plus
.012 x population 65-74, plus
.060 x population 75-84, plus
.150 x population 85 +

The Division has analyzed the existing Guidelines for Growth compared with the
statewide utilization percentages as well as occupancy rates from the nursing home
Joint Annual Reports (JARs) for 2012 and has determined that grounds to update the
percentages are not sufficient to justify revision of the formula. While input from
stakeholders supports that the existing formula is adequate to address statewide
nursing home need at present, stakeholder input further suggests this formula may
require re-evaluation based on the impact of factors such as patient participation in
the TennCare CHOICES program authorized by the Long Term Care Community
Choices Act of 2008, the change in Nursing Facility Level of Care Criteria for TennCare
recipients in 2012, and other reimbursement and policy changes. The Division will
assess the adequacy of the formula as circumstances concerning nursing homes
develop.

County utilization does, of course, differ among the counties' age cohorts, and
depends largely upon the availability of nursing home services as well as the
availability of reimbursement for those services. The Division believes the criterion
regarding the Average Daily Census of existing nursing homes in a Service Area, set
forth in No. 4, will help balance any need "overstatements" the formula might calculate.

Research published by the Henry J. Kaiser Family Foundation in 2013
(http:/kff.org/medicaid/fact-sheet/overview-of-nursing-facility-capacity-financing-and-
ownership-in-the-united-states-in-2011/) shows a majority of people over the age of
65 will need long-term care services for an average of three years, and twenty percent
of people will need more than five years of services. The percentage of the population
over the age of 65 is expected to increase as the "baby boom" generation ages, and
specifically the number of people 85 and older is expected to grow significantly.
Tennessee's population projections are in-line with those reported nationally, if not
slightly higher, for these age groups. How best to determine sufficient capacity to
accommodate long-term care user choice in both institutional and community-based
settings will continue to be a challenge for policy makers.

The Division recognizes that, increasingly, nursing homes are impacted by the
decreases in reimbursement rates, the focus on shorter stays, and the encouragement
by policies for nursing care to be provided elsewhere in the community or in the home.
The result has been an overall decline in occupancy rates and an increase in the level
of care required by nursing home patients.

As requested by stakeholders, the Division commits to making available to applicants

a standard chart of the results of the need formula for each county as data are verified,
finalized, and made available by the Tennessee Department of Health (“TDH”).

CN1609-033 (Life Options of West TN, Inc) -First Supplemental Responses SuppAtt-p. 16



SUPFLEMENTAL #1
September 28, 2016
36 8:31 am

RESPONSE: The first criterion which must be met is the need for the project. T.C.A.
§68-11-1622 and Nursing Home CON Standards set out a population-based
methodology for the need for new nursing home beds. Applying that methodology to
the Tipton County population statistics provided by the TDH, a sufficient need for the
project is demonstrated as follows:

SUMMARY 2016 | 2017 | 2018 | 2019 | 2020
Net Bed Need 119 | 136 | 155 | 174 | 194
Net Bed Need
increase - 17 19 19 20

The numerical need for nursing home beds far exceeds the proposed thirty (30) bed
facility in the current year, in 2018 the proposed year of opening, and projected two
(2) years into the future from the current year as provided for in the statute.

2. Planning Horizon: The need for nursing home beds shall be projected two years into
the future from the current year.

Rationale: The current Guidelines for Growth use a two year planning horizon; after
consideration of the impact of a three year planning horizon, the Division believes a
three year planning horizon has the potential to overstate need.

RESPONSE: According to the Tennessee Population Projections published by the
Division of Health Statistics of the Tennessee Department of Health and the applicable
bed need formula, Tipton County has a net bed need for additional beds of one
hundred fifty-five (155) in 2018, one hundred seventy-four (174) in 2019, and 194 in
2020.

3. Establishment of Service Area: A majority of the population of the proposed Service
Area for any nursing home should reside within 30 minutes travel time from that facility.
Applicants may supplement their applications with sub-county level data that are
available to the general public to better inform the HSDA of granular details and frends;
however, the need formula established by these Standards will use the latest available
final JAR data from the Department of Health. The HSDA additionally may consider
geographic, cultural, social, and other aspects that may impact the establishment of a
Service Area.

Rationale: The current Guidelines for Growth also state a majority of the population
of a service area should reside within 30 minutes travel time. In many cases it is likely
that a proposed nursing home's service area could draw much more significantly from
a specific area of a county. However, utilization data-which are critical to the need
formula-are available from the Department of Health only at the county level. When
available, the Division would encourage the use of subcounty level data that are
available to the general public (including utilization, demographics, etc.) to better
inform the HSDA in making its decisions. Because nursing home patients often select
a facility based on the proximity of caregivers and family members, as well as the
proximity of the facility, factors other than fravel time may be considered by the HSDA.
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Guidelines for Growth
Need Calculation _ _ _ )

TIPTON

COUNTY

Age- 2016 | 2016 | 2017 | 2017 | 2018 | 2018 | 2019 | 2019 | 2020 | 2020
Formula/Year | Factor | Pop. | Need | Pop. | Need | Pop. | Need| Pop. | Need | Pop. | Need

0-64 (x.0005) 0.0005 58,118 29 58,675 29 59,273 30 59,717 30 60,152 30
65-74 (x .0120) 0.012 5,754 69 6,058 73 6,233 75 6,605 79 6,945 83
75-84 (x .0600) 0.06 2,572 154 2662 160 2833 170 2950 177 3,112 187

85+ (x.1500) 0.15 806 121 128 135 142 987 148
Projected o

Need

Total Existing

Beds 254 254 254 254 254
Total

Outstanding

Beds 0 0 0 0
BED NEED 119 136 155 174 194

The Applicant’s project meets the criteria that a majority of the population of the
proposed Service Area of Tipton County should reside within thirty (30) minutes travel
time from the proposed facility.

The proposed service area is Tipton County. This service area is reasonable, as
distances to the project from all areas of the service area are considered reasonable
in terms of experience with long term care facilities regarding how far seniors and/or
their families are willing to drive or move. All areas of the service are within
approximately fifteen (15) miles and thirty (30) minutes’ drive to the project site. During
market study interviews, residents of the Brighton community expressed a desire to
stay in and obtain their long term care in the community, and expressed less desire to
travel to the larger towns of Covington and Atoka. While some residents may come
from beyond Tipton County, the Applicant has used Tipton County to base its need
and other projections.

4. Existing Nursing Home Capacity: In general, the Occupancy Rate for each nursing
home currently and actively providing services within the applicant's proposed Service
Area should be at or above 90% fto support the need for any project seeking to add
new nursing home beds within the Service Area and fo ensure that the financial
viability of existing facilities is not negatively impacted. When considering replacement
facility or renovation applications that do not alter the bed component within the
Service Area, the HSDA should consider as the primary factor whether a replacement
facility’s own occupancy rate could support its economic feasibility, instead of the
occupancy rates of other facilities in the Service Area.
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Rationale: The words "In general” are specifically included in this Standard because
several factors contribute to the ability of existing nursing homes fo meet need,
including in particular the designation of beds by payer mix and the specific services
provided. Private insurance, Medicaid (TennCare), and Medicare reimburse services
at different rates and for different purposes and lengths of stay. An applicant may be
able to make a case for licensed beds if, for example, specific ancillary services or bed
types are lacking in a proposed Service Area, whether or not all nursing homes in a
Service Area have Occupancy Rates at or above 90%. A Preference should be
provided to an applicant wishing to provide Medicaid (TennCare) beds. The Division
is of the opinion that the following types of applications seek fo increase/alter the
number of nursing home beds within a Services Area:

a. An applicant seeks to add new nursing home beds;
b. An applicant seeks to relocate an existing facility to a new Service Area;
C. An applicant seeks to establish a new facility not currently operating (i.e., does

not seek a replacement of an existing, operating facility); and

d. An applicant seeks to take a single existing licensed facility and divide its bed
component into more than one licensed facility (this last application type should
not be viewed as merely a replacement of an existing facility, and usually
requires legislation authorizing this division of beds).

RESPONSE: The Nursing Home CON Standards state, in general, the Occupancy
Rate for each nursing home currently and actively providing services within the
applicant's proposed Service Area should be at or above 90% to support the need for
any project seeking to add new nursing home beds within the Service Area and to
ensure the financial viability of existing facilities is not negatively impacted.

There are two existing nursing homes in Tipton County both located in Covington,
which is farther north than Brighton. Covington Care Nursing and Rehabilitation
Center, Inc. has ninety-eight (98) beds and River Terrace Health and Rehab Center
(which, until May 2016, was called Covington Health Care and Rehabilitation, Inc.)
has one-hundred and fifty-six (156) beds. According to HSDA’s Certificate of Need
Project Log, neither facility has undergone any expansion or renovation requiring a
CON since 1997. Both facilities are traditional nursing homes and are not similar to
the Green House concept the applicant seeks to develop. The existing facilities
overwhelmingly do not offer private rooms, with only ten percent (10%) (Covington
Care) and five percent (5%) (River Terrace) of their beds being private, according to
the 2014 Joint Annual Report.

The two current facilities are below the ninety percent (90%) occupancy level.
However, the applicant believes these occupancy numbers are explained by a number
of factors, other than the lack of need for addition nursing home beds in Tipton County.

¢ The occupancy factors of the existing facilities are vastly inconsistent with the

official Tennessee population-based methodology for the need for new nursing
home beds that projects a need for 119-194 beds during the next four (4) years.
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Given a low need or even a surplus, the existing facilities’ lack of occupancy
could be explained by a lack of need. However, given the need for nearly fifty
percent (50%) more nursing home beds in the county, factors reflecting the
desirability of the facilities and the services offered are more likely to explain
the occupancy factors.

e« The hypothesis that existing providers do not meet the needs of the county
residents are also supported by evidence of out-county migration of Tipton
County residents seeking services. For example, Millington Healthcare, an
eighty-five (85) bed traditional nursing home located in Shelby County reported
a 2014 occupancy of ninety-one percent (91%), and had reported twenty-three
percent (23%) of its residents were from Tipton County (19 of 82 residents).
Millington is approximately twenty (20) minutes from the proposed facility
versus about fifteen (15) minutes from the existing site to the two existing
facilities. This facility’s ability to attract Tipton County residents, and Tipton
County residents seeking those services from other than facilities in-county
indicate the need calculations are likely accurate, but there are service needs
not adequately met by the existing facilities. Similarly, Galloway Health Care,
a one hundred four (104) bed facility in adjoining Fayette County, reported a
ninety-one percent (91%) occupancy in 2014. Galloway is approximate thirty
(30) minutes from the project sight.

e Occupancy at the two existing facilities may suffer because the facilities are
outdated. Both facilities are over twenty (20) years old, with Covington Care
opening in 1994 and River Terrace opening in 1976. Even if renovated in the
interim, the current state-of-the art design of nursing facilities, and particularly
in the Green House model, is vastly different from facilities built in that period.

+ Lastly, the low occupancy also ties to the perception of the services at the River
Terrace Health and Rehab Center, whether that public perception is accurate
or not. According to Nursing Home Compare, the facility rated as a one star
facility (out of five), with health inspection and staffing ratings also being one
star. CMS indicates a one-star facility is “much below average,” which, whether
an accurate rating or not, can and does affect the public perception of the
facility’s services. The Facility also recently underwent a change in ownership.

5. Outstanding Certificates of Need: Outstanding CONs should be factored into
the decision whether to grant an additional CON in a given Service Area or county
until an outstanding CO N's beds are licensed.

Rationale: This Standard is designed to ensure that the impact of a previously
approved CON for the provision of nursing home services in a given service area is
taken into consideration by the HSDA.

RESPONSE: The HSDA shows no outstanding certificates of need in the service area
of Tipton County.
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6. Data: The Department of Health data on the current supply and utilization of licensed
and CON-approved nursing home beds should be the data source employed
hereunder, unless otherwise noted.

Rationale: Using one source for data is the best way to ensure consistency across
the evaluation of all applications. The Division believes the TDH's data should be relied
upon as the primary source of data for CON nursing home services applications.

RESPONSE: The Applicant will participate in any data production of collection
activities and acknowledges its agreement to this criteria.

7. Minimum Number of Beds: A newly established free-standing nursing home should
have a sufficient number of beds fo provide revenues to make the project economically
feasible and thus is encouraged to have a capacity of least 30 beds. However, the
HSDA should consider exceptions to this standard if a proposed applicant can
demonstrate that economic feasibility can be achieved with a smaller facility in a
particular situation.

Rationale: Quality of care is impacted by the relationship between facility size and the
appropriate staffing of the facility. Assuming appropriate staffing exists, the HSDA
should consider each applicant's circumstances individually regarding facility size. The
Division's research in Tennessee indicates that 90- 120 licensed beds may be an
optimal range for ensuring both economic feasibility and the delivery of quality care.
However, exceptions to this general range are certain to arise.

Two examples of such circumstances could be: 1) When a newly proposed facility is
planned in conjunction with an existing continuum of services, such as the
development of a continuing care campus or other type of multiple service provider, in
which case a smaller number of beds may be justified, and 2) If the existing resources
in a sparsely populated rural area are not sufficient and new nursing homes are
needed, a smaller facility may be justified as compared fto a larger facility. The State
Health Plan encourages the HSDA to evaluate such applications carefully fo ensure
that they propose fo provide services adequately to a broad population.

RESPONSE: The Applicant meets the recommended minimum of having thirty (30)
beds for a free-standing nursing home, and notes it is statutorily limited to applying
only for thirty (30) Medicare certified beds. The criteria also direct that:

The HSDA should consider exceptions fo this standard if a proposed
applicant can demonstrate that economic feasibility can be achieved with
a smaller facility in a particular situation.

Assuming appropriate staffing exists, the HSDA should consider each
applicant's circumstances individually regarding facility size. The Division's
research in Tennessee indicates that 90-120 licensed beds may be an
optimal range for ensuring both economic feasibility and the delivery of
quality care.
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However, exceptions to this general range are certain to arise. Two
examples of such circumstances could be: 1) When a newly proposed
facility is planned in conjunction with an existing continuum of services,
such as the development of a continuing care campus or other type of
multiple service provider, in which case a smaller number of beds may be
Jjustified; and 2) If the existing resources in a sparsely populated rural area
are not sufficient and new nursing homes are needed, a smaller facility
may be justified as compared fo a larger facility. The State Health Plan
encourages the HSDA to evaluate such applications carefully to ensure
that they propose to provide services adequately to a broad population.

A noted in the Applicant’s Projected Data Chart, the project demonstrates that it will
be economically feasible and that given the novelty of Green Houses to Tennessee
(there are only 2), the general criteria should be viewed in light of the significant
differences between traditional nursing homes and the proposed Green House model.

Two examples supporting such a flexible view of minimum beds are included in the
rationale, and are met by this project. The newly proposed Green House facility will
provide a continuum of services in two ways. Second, the Green House model itself
is built around an aging in place concept, so that services and supports are tailored
and “built around” the needs of residents in a very person-centered way and to a much
greater extent than traditional nursing home settings. Second, the overall development
by Life Option on the proposed site also includes the construction of thirty (30) assisted
care living beds to provide the noted continuum of care.

The project also meets the second exception circumstances because the Applicant’s
facility will be located in a moderately rural area where the existing resources are not
sufficient to meet the qualitative, as well as the numeric needs of the community. This
is evidenced by the overwhelming need of several hundred new beds in the county
based on the need formula projections in item #1.

8. Encouraging Facility Modernization: The HSDA may give preference to an
application that:

a. Proposes a replacement facility to modernize an existing facility.

b. Seeks a certificate of need for a replacement facility on or near its existing facility
operating location. The HSDA should evaluate whether the replacement facility is
being located as closely as possible to the location of the existing facility and, if
not, whether the need for a new, modernized facility is being impacted by any shift
in the applicant's market due to its new location within the Service Area.

¢. Does not increase its number of operating beds.

In particular, the HSDA should give preference to replacement facility applications that
are consistent with the standards described in TCA §68-11-1627, such as facilities
that seek to replace physical plants that have building and/or life safety problems,
and/or facilities that seek to improve the patient-centered nature of their facility by
adding home-like features such as private rooms and/or home-like amenities.
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Rationale: The aging of nursing home facilities is an increasing concern within the
industry. This standard seeks to provide support for an existing nursing home to
modernize/update its facilities.

RESPONSE: While this criteria addresses the evaluation of replacements to existing
facilities and does not directly apply to this newly proposed facility, the underlying
intent of the criteria is completely consistent with this project. This criteria was put into
the revised criteria to ensure the HSDA “gave preference” to those facilities that were
seeking to update and modernize their delivery of long term care through investment
of new capital to update, modernize, or replace aging and/or outdated facilities.

This criteria specifically directs (“the HSDA should give preference...”) that facility
applications “that seek to improve the patient-centered nature of their facility by adding
home-like features such as private rooms and/or home-like amenities.” While it is not
a replacement facility, the Life Options of West Tennessee Green House project is
exactly the type of project this criteria directs HSDA to prefer in applications. In its very
design, philosophy, and operation, the Green House is designed to be a patient’s
home. The information presented in the application demonstrates that, more than any
existing nursing home model, it does exactly that and therefore should be very
favorably considered by the HSDA.

9. Adequate Staffing: An applicant should document a plan demonstrating the intent
and ability to recruit, hire, train, assess competencies of, supervise, and retain the
appropriate numbers of qualified personnel to provide the services described in the
application and that such personnel are available in the proposed Service Area.
However, when considering applications for replacement facilities or renovations of
existing facilities, the HSDA may determine the existing facility's staff would continue
without significant change and thus would be sufficient to meet this Standard without
a demonstration of efforts to recruit new staff.

RESPONSE: Labor statistics for the Tipton County area support the availability of and
accessibility to human resources required by the proposal. Tennessee Department of
Labor 2015 statistics for Tipton County show an excess of unemployed individuals for
available positions. The Facility will pay wages and offer benefits which are in-line with
the prevailing rates of other employment opportunities in the community. In The
Facility plans its marketing and recruitment to emphasize to potential employees the
desirability of the Green House model for staff of the facilty. Green House data
reports a four-fold increase in staff time spent engaging with elders (outside of direct
care activities) in Green House settings, and report direct care staff report less job-
related stress.

10. Community Linkage Plan: The applicant should describe its participation, if any, in
a community linkage plan, including its relationships with appropriate health care
system providers/services and working agreements with other related community
services to assure continuity of care. If they are provided, letters from providers
(including, e.g., hospitals, hospice services agencies, physicians) in support of an
application should detail specific instances of unmet need for nursing home services.
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Rationale: Coordinated, integrated systems of care may not be in place in much of
rural Tennessee, and therefore this language has been deleted. Additionally, the
Division recognizes that nursing homes may not be the primary drivers of community
linkage plans, and the Division does not mean to suggest that an applicant should
develop one itself; instead it should provide information on its participation in a
community linkage plan, if any. However, the Division recognizes that hospitals,
particularly rural ones, often encounter difficulties in discharge planning to nursing
homes due to a lack of available beds. CON applications for new nursing home beds
should therefore also provide letters from hospitals, hospice service agencies,
physicians, or any other appropriate providers, to provide evidence of unmet need and
the intent to meet that need.

RESPONSE: As a yet-to-be developed facility, the Applicant has not developed a
community linkage plan. However, its development process, to date, has closely
involved key members of its target service area community, and there is strong
community support for and connection to the project. The Applicant will develop
transfer agreements with nearby hospitals, home health agencies, and other health
care providers once licensed and operational. It will also explore opportunities to
partner with other providers, including hospitals, to analyze and report on outcomes
of post-acute patients to improve its working relationship with hospitals that refer or
receive its patients.

11. Access: The applicant should demonstrate an ability and willingness to serve equally
all of the Service Area in which it seeks certification. In addition to the factors set forth
in HSDA Rule 0720-11-.01(1) (listing the factors concerning need on which an
application may be evaluated), the HSDA may choose to give special consideration to
an applicant that is able fo show that there is limited access in the proposed Service
Area. However, an applicant should address why Service Area residents cannot be
served in a less restrictive and less costly environment and whether the applicant
provides or will provide other services to residents that will enable them to remain in
their homes.

RESPONSE: The movement toward culture change and individualized services in
nursing homes has led to new configurations of nursing homes that are more
normalized and utilize household models. While Tipton County does have existing
skilled nursing facilities, the projected need data demonstrates the existing beds in
those facilities will not meet projected demand. Additionally, the Tipton County and
ex-urban Memphis area does not currently have a Green House facility provider. The
project will provide access to these very person-centered Green House services that
are highly demanded by consumers (see Green House information).

In a telephone survey of the two existing Green House providers in Tennessee, they
reported their Green House units are fully occupied and consistently stay that way,
with a long waiting list of individuals who have expressed specific interest in those
units and services.

12. Quality Control and Monitoring: The applicant should identify and document its
existing or proposed plan for data reporting, quality improvement and outcome and
process monitoring systems, including in particular details on its Quality Assurance
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and Performance Improvement program as required by the Affordable Care Act. As
an alternative to the provision of third party accreditation information, applicants may
provide information on any other state, federal, or national quality improvement
initiatives. An applicant that owns or administers other nursing homes should provide
detailed information on their surveys and their quality control programs at those
facilities, regardless of whether they are located in Tennessee.

Rationale: This section supports the State Health Plan's Principle No. 4 for Achieving
Better Health regarding quality of care. Typically, nursing homes are not accredited by
the Joint Commission or other accrediting bodies; applicants instead are asked and
encouraged fo provide information on other quality initiatives. The intent of this
alternative is to permit the applicant to show its commitment to, as well as its
performance regarding, quality control and improvement. Surveys and quality control
programs at sister facilities may provide an indication of future quality performance at
the applicant's proposed facility and are relevant to the HSDA's assessment of the
application.

RESPONSE: The movement toward culture change and individualized services in
nursing homes has led to new configurations of nursing homes that are more
normalized and utilize household models. From a quality perspective, Green House
models generally report favorable results when compared with peers.

As reported in the attached study, Effects of Green House Nursing Homes on
Resident’s Families, “The GH® represented a dramatic change for family members in
ways that might have challenged their prior views of a safe and appropriate nursing
home experience which could have increased their anxieties for their residents. The
positive results suggest that families are likely to be favorable to the kind of culture
change represented by the GH®s. The improved scores in the satisfaction domains
suggest that families appreciated increased autonomy for their residents, approved of
the enhanced privacy and physical environments, perceived that general amenities
including meals and housekeeping were better..., and that the changed power
structure and the new CNA roles at the GH® led fo a perception that health care
services were also more available and responsive compared to both settings.”

From a quality monitoring standpoint, the Applicant’s facility will meet and exceed the
Quality Assessment and Assurance and Quality Assessment and Performance
Improvement (QAPI) requirements mandated by Centers for Medicare and Medicaid
Services regulations, which are surveyed by the Department of Health. The Center
will use that process as a guide for their internal committee activities. The Applicant
states its operational plans include systems to actively monitor key patient care
outcomes (pressure ulcers, weight loss, and falls with injury) and respond when data
indicates a need; review of the Quality Measure data and work to improve the services
provided to patients.

13. Data Requirements: Applicants should agree to provide the TDH and/or the HSDA
with all reasonably requested information and statistical data related to the operation
and provision of services at the applicant's facility and to report that data in the time
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and format requested. As a standard of practice, existing data reporting streams will
be relied upon and adapted over time to collect all needed information.

RESPONSE: As provided in the criteria, the Applicant agrees to provide the TDH
and/or the HSDA with all reasonably requested information and statistical data related
to the operation and provision of services at the applicant's facility and to report that
data in the time and format requested.

14. Additional Occupancy Rate Standards:

a. An applicant that is seeking to add or change bed component within a Service
Area should show how it projects fo maintain an average occupancy rate for all
licensed beds of at least 90 percent after two years of operation.

b. There should be no additional nursing home beds approved for a Service Area
unless each existing facility with 50 beds or more has achieved an average
annual occupancy rate of 90 percent. In determining the Service Area's
occupancy rate, the HSDA may choose not to consider the occupancy rate of
any nursing home in the proposed Service Area that has been identified by the
TDH Regional Administrator as consistently noncomplying with quality
assurance regulations, based on factors such as deficiency numbers outside
of an average range or standards of the Medicare 5 Star program.

c. A nursing home seeking approval to expand its bed capacity should have
maintained an occupancy rate of 90 percent for the previous year.

Rationale: The Division believes reducing the occupancy rates from 95 to 90 percent
in numbers 14b and 14c more accurately reflects overall occupancy in the state, and
also would take into consideration some increasing vacancy rates that current nursing
homes may be experiencing due to decreasing admissions overall and increasing
patient turnover due to short-stay patients.

RESPONSE:

(a) In response to Standard 14(a), the Applicant is seeking to add or change bed
components within a Service Area and it does project it will maintain an average
occupancy rate for all its licensed beds of at least ninety percent (90%) after two
years of operation. The Applicant projects it will have 10,404 patient days in Year 2
which equates to a ninety-five percent (95%) occupancy rate. Based on the
demand for other Green House facilities, this occupancy rate is well supported.
On September 12, 2016, the Applicant contacted the two existing Green House
facilities and surveyed them on the following two questions:

1) Are the units/beds in your Green House at full occupancy at the moment?
2) Generally, do units/beds in your Green House stay full all the time?

In response, Ave Maria reported to the Applicant all of their Green House beds
were at full occupancy and yes, they do stay full all of the time. Jefferson County
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Nursing Home also reported their Green House beds are full currently and yes they
do stay full. Jefferson County also reported they have an internal “interest list” of
about thirty-three (33) current residents who wish to move at some point to a Green
House unit.

In response to Standard 14(b), the statistical data does indicate the two existing
facilities are not at historical annual occupancy percentage of ninety percent
(90%). However, Brecht Associates reported as part of its June 2016 market
feasibility study the following more current occupancy numbers (see Brecht Market
Feasibility Study Excerpts, Appendix B-14):

e Covington Care reported to Brecht a June 2016 occupancy of 89%

¢ River Terrace reported to Brecht a June 2016 occupancy of 80% (noting
that some of its rooms are closed for renovations and that was the
percentage of available rooms)

(b) The Applicant's statistical analysis and explanations within the application
demonstrate the occupancy factor of those facilities are not being driven by a lack
of need in the service area. As noted above in the response to Standard 4 above,
there is an overwhelming need for additional nursing home beds in the community,
as demonstrated a projected need for 119-194 beds during the next four years.

Moreover, as noted in the standard, it is suggested the Agency carefully consider
whether it allow the low occupancy of certain facilities in the area to affect the ability
of a new provider to come into the market, and especially one with a transformative
new model of care. Therefore, the HSDA should exercise its authority under the
standard and choose not to consider the occupancy rate of River Terrace Health
and Rehab Center, which according to Nursing Home Compare, the facility rated
as a one star facility (out of five), with health inspection and staffing ratings also
being one star. Whether an accurate rating or not, can and does affect the public
perception of the facility’s services.

The most important consideration for the Agency is the overall intent of the
guidelines directing the Agency to carefully consider whether it is “orderly
development” to allow the low occupancy of certain facilities in the area to affect
the ability of a new provider to come into the market, especially when the proposed
new project introduces a new and transformative model of care. The standards
relating to ninety percent (90%) occupancy are only a general guide to the
determination of whether a new project should be approved. They are not a binding
criteria to be applied without consideration of the proposal and the service area’s
needs. The Applicant supports its position by noting that Standard 4, which more
specifically addresses existing nursing home capacity than Standard 14 notes,

“An applicant may be able to make a case for licensed beds if, for
example, specific ancillary services or bed types are lacking in a proposed
Service Area, whether or not all nursing homes in a Service Area have
Occupancy Rates at or above 90%.”
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In addition, at Standard 3, the guidelines state:

“...nursing home patients often select a facility based on the proximity of
caregivers and family members, as well as the proximity of the facility,
factors other than travel time may be considered by the HSDA.”

The applicant’s proposed Green House will not have a marked negative effect on
the existing facilities. The Applicant proposes a service area of Tipton County, but
as indicated in the market study prepared for the project, individuals in the core
service area do not believe the current service capacity is overall meeting the
needs. The applicant’s market study by Brecht Associates listed the following
findings:

Qualitative Interviews

Interviews were conducted with an external audience including a
sampling of planning, senior services, health care, and municipal
representatives in the Brighton area.

Almost all respondents were unfamiliar with the Green House
concept, however all were interested in being educated about it. Once
educated, almost all were enthusiastic about the prospect of
developing the GHHSs as an alternative to a traditional nursing home.
An education process in the market area to seniors and families is
perceived as very necessary.

* A majority of those interviewed feel there is a need for additional NF
and AL beds, particularly in light of the aging Baby Boomers. Most
cited the fact that there are typically waiting lists to move into the local
nursing facilities and that there is little available in the southern part of
the county (Brighton and further south).

* Some remarked that there is nothing similar to the GHH nursing
concept in the market and that this would be unique and attractive to
seniors. Several mentioned that the pricing of a new facility would
need to be in line with that of existing competitors.

* Benefits of GHHs were perceived to be readily available
companionship, socialization, sense of belonging and support to
address the challenges of lack of mobility and loneliness. The home
like setting that is less institutional than in a traditional NF and the
freedom to make their own choices and have individual (private)
rooms is extremely important. Recreational space and the ability to
get outside and have pets is welcomed.

The lower than expected occupancy percentages at other existing facilities are not
due to a lack of need in the community. The low occupancy ties to the perception
of the services at those facilities, whether that public perception is accurate or not.
As explained above in this response and in the response to Standard 4, the correct
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conclusion is that existing providers do not meet the needs of the county residents.
It is supported statistically by an overwhelming need for new nursing home beds
despite lower than expected occupancy. It is supported by evidence of out-county
migration of Tipton County residents seeking services, as noted in the response at
Standard 4. It is supported by the two existing facilities being affected by a
perception that they are outdated and inconsistent with the current state-of-the art
design of nursing facilities, and particularly in the Green House model, which is
vastly different from the existing facilities. It is supported by the market study
findings excepted above. Lastly, it is supported by a statement of support from
Sam Lynd, the CEO of Baptist Memorial Hospital-Tipton. As you read in his
statement, Mr. Lynd is in strong support of the project and its need, stating:

As the county’s only hospital, we promote the advancement and
evolution of health care services in Tipton County. This project will help
to drive improvements in post-acute care in Tipton County and across
the region, if executed with the success realized in other markets. Post-
acute care is certainly needed in our service area and | hope this
project will drive existing providers to evolve their own care delivery
models so we can grow our ability fo keep our patients healthy and
most importantly, with a higher quality of life.

The existing providers will not be impacted by any changes in the patient referral
stream. Likely, they may be favorably impacted by the development of a continuum of
care within Tipton County, because additional retirees will concentrate within the
county and need long term care. Therefore, the additional nursing home beds will not
be an independent factor affecting the existing providers or their occupancy.

The financial information provided in the Joint Annual Report also supports existing
providers are profitable despite their reported lower than expected occupancy.
According to the 2014 JARSs, Covington Care reported a net profit of $848,423.00 (not
including depreciation). River Terrace (at the time Covington Health and
Rehabilitation) did report a loss of approximately $304,000.00, but when an average
rate of depreciation is included on their $7.5M of assets are included, they likely
realized at least a modest profit. Therefore, the available financial information
indicates lower than average occupancy does not appear to create an identifiable
negative impact to the existing facilities.

c) Criteria C is not applicable to this project.

CN1609-033 (Life Options of West TN, Inc) -First Supplemental Responses SuppAtt-p. 29



49

jpesg uoyw, | YPIUEY N\ ooy
i siljozenbs . ,

dep |o9Aa] fjuno)

23



4. A. 1) Describe the demographics of the population to be served by the propos‘eé'i’.ptember 28, 2016

50 8:31 am
2) Using current and projected population data from the Department of Health, the most recent
enrollee data from the Bureau of TennCare, and demographic information from the US Census
Bureau, complete the following table and include data for each county in your proposed service

area.

Projected Population Data: hitp://www.tn.gov/health/article/statistics-population

TennCare Enroliment Data: http://www.th.qov/tenncare/topic/enrollment-data

Census Bureau Fact Finder: http://factfinder.census.qov/faces/nav/jsf/pages/index.xhtml

RESPONSE: Life Option’s primary service area is Tipton County and the following summarize some of
the demographic data for the service area:

s The total population of Tipton County is estimated at 67,250 residents in calendar year (CY) 2016
increasing by approximately 1.0 to 69,239 residents in CY 2018. Target population (65+)
population will grow by about 9.0% in that period.

¢ The overall statewide population is projected to grow by 2.2% from 2016 to 2018

e The Tipton County population cohort of age 65 and older presently accounts for approximately
14.4% of the total population compared to a state-wide percentage of 16.9% in CY 2016.

¢ The 65 and older population will increase 9.1% between 2016 and 2018 in Tipton County. The
statewide 65 and older population will increase 6.1 % during the same timeframe.

e The population age 75+ within the service area is estimated to increase at a rate of 3.5 percent
annually from 2016 to 2021, for a net increase of approximately 942 individuals (from 5,082 to
6,024 individuals). This 75+ age cohort will represent 6.4 percent of the total population by 2021.
(According to market study data from Claritas)

¢ Indicative of future demand, the population age 65 to 74 is estimated to increase significantly by
3.4 percent annually, for a net increase of 1,448 individuals between 2016 and 2021.

Department of Health/Health Statistics Bureau of the Census TennCare
< Lo | % | £ < X [ 5% 2 = [ 2 8
O ~ 6® : O .~ fe) ' Ko B ) = )= @
Demographic 82 58 o 82 58 s | g% 2 % %E § %)
= = = = = = ] 7] 5 2 I
Variable/G 38 | B, |3 | 38| 38 |5 (85| |2 [S/35| 2 |6
ariable/Geogr | o= | 0§ |2 | &% e |8 |28 | T 21 35| 5 IS
aphic Area K > | a o g | a g - CRIECESN B 0P
£ 3 3 5% | 3% o3 cS]:z|lse|clc8] § | 8%
58 2 | g5 22 o0 ocl oS | S5 |39 38c = E
- = ) §' 4+ oS a § @ = §. b ® 8 P B S a
L3 CE |25 £S Fa ES fgls| s | £94°8 e e 8
Tipton County 67,250 69239 | 3.0% | 9132 9966 | 91% | 144% | 37 [ oopqn | e | 130% | 14419 21%
Service  Area 67,250 69239 | 3.0% | 9132 9966 | 9.1% | 144% | 37 ma | 131% | 14419 21%
Total $53,133
State of TN 0 . . . .
Total 6812005 | 6962031 | 22% | 1091516 | 117513 | TT% | 165% | 3 ] guuepq | M | 8% ) qpsrges | 2%

* Target Population is population that project will primarily serve. For example, nursing home, home health agency,
hospice agency projects typically primarily serve the Age 65+ population; projects for child and adolescent psychiatric
services will serve the Population Ages 0-19. Projected Year is defined in select service-specific criteria and standards. If
Projected Year is not defined, default should be four years from current year, e.g., if Current Year is 2016, then default
Projected Year is 2020.
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51
B. Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and
low-income groups. Document how the business plans of the facility will take into
consideration the special needs of the service area population.

RESPONSE: Various statistics highlight the population of Tipton County as one with a significant
aging and target long term care component, and a population with a significant instance of chronic
health conditions leading to the need for long term care.

The Tipton County service area has a higher projected growth rate in the target 65+ population
than the state as a whole (2.2 % vs. 3%). Additionally, the target population is a greater percentage
of Tipton County residents that in the rest of Tennessee (7.7 % vs. 9.1%). As part of its market
feasibility study, there were 3,251 discharges from hospitals (within the multiple county area
around Memphis) to SNFs in Fiscal year 2015, with 478 of those discharges coming within the
specific service area for this project. Those discharges indicated a need for long term care
services as part of post-acute rehabilitation and in some cases ongoing long term care as a result
of deficits from those diseases and/or medical events.

Date from the Department of Health suggests many of those hospitalizations result from poor
health status both overall and as these individuals age. From 2007 to 2009, the three leading
causes of death of Tipton County residents are heart disease, cancer, and chronic lower
respiratory diseases. The table below also indicates that Tipton County ranks poorly in many
disease and epidemiological rankings amongst the counties in Tennessee. (Source: Chronic
Disease Health Profile Regions And Counties: Tennessee, Office of Policy, Planning &
Assessment Surveillance, Epidemiology and Evaluation, December 2011)

Indicator Rank (by County)
High School Education and Higher 12
Individuals in Poverty 53
Unemployment 31
Crime 25
Teen Pregnancy 54
Infant Mortality 48
All-Cause Mortality 32
Heart Disease Mortality 32
Stroke Mortality 74
CLRD Mortality 24
Diabetes Mortality 64
Cancer Mortality 12
Cancer Incidence 50
Lung Cancer Incidence 57
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Breast Cancer Incidence 52 55

Colorectal Cancer Incidence 24

Prostate Cancer Incidence 8

The Applicant conducted interviews with Tipton County residents as part of its feasibility study.
Those interviews revealed that there is a perceived need for additional nursing home and assisted
living beds, particularly in light of what is perceived as an aging baby boomer population. Most
individuals cited a need for nursing facility care because of waiting lists at existing area facilities.
Many noted that there is no “Greenhouse” model in the service are and this unique and different
model would be very attractive to the needs of Tipton county seniors. All those interviewed
perceived a need for specialty types of long term care, with memory care for those with advancing
dementia being the most frequently cited need of the community.

From an income perspective, there are portions of individuals 65+ and 75+ on both ends of the
income spectrum. Using proprietary market feasibility data (from Claritas), the applicant identified
that households age 65+ are fairly evenly distributed from an income perspective, with roughly
even distribution of households below $15,000 in annual income with those over $100,000 in

annual income.

The proposed project will be accessible to all consumers, including women, racial and ethnic
minorities, and low-income groups seeking both long term care nursing home services and skilled
care. The services proposed in the application address special needs of the population which the
Green House will serve and services will be made readily available to each of the following:

(a) Low income persons;

(b) Racial and ethnic minorities;
(c) Women;

(d) Handicapped persons;

(e) Elderly; and

(f) Other underserved persons (e.g., "sub-acute” care patients discharged from hospitals
and persons with dementia).

Consistent with Life Options’ existing mission statement and historical role in serving older
individuals in need, the Applicant’s services will be readily accessible to low income persons,
racial and ethnic minorities, women, handicapped persons, elderly, and other underserved

persons.

. Describe the existing and approved but unimplemented services of similar healthcare providers
in the service area. Include utilization and/or occupancy trends for each of the most recent three
years of data available for this type of project. List each provider and its utilization and/or
occupancy individually. Inpatient bed projects must include the following data: Admissions or
discharges, patient days, average length of stay, and occupancy. Other projects should use the
most appropriate measures, e.g., cases, procedures, visits, admissions, etc. This doesn’t apply
to projects that are solely relocating a service.

26



RESPONSE: There are no outstanding bu5|31implemented CON:s for Tipton County. There are
two existing nursing homes in Tipton County both located in Covington, which is farther north than
Brighton. Covington Care Nursing and Rehabilitation Center, Inc. has ninety-eight (98) beds and
River Terrace Health and Rehab Center (which until May 2016 was called Covington Health Care
and Rehabilitation, Inc.) has one-hundred and fifty-six (156) beds. According to HSDA’s
Certificate of Need Project Log, neither facility has undergone any expansion or renovation
requiring a CON since 1997. Both facilities are traditional nursing homes and are not similar to
the Green House concept the applicant seeks to develop. The existing facilities overwhelmingly
do not offer private rooms, with only 10% (Covington Care) and 5% (River Terrace) of their beds
being private, according to the 2014 Joint Annual Report.

A table showing historical utilization for the two licensed facilities is included below:

2013 - 2014 - 2013 - 2014-
COVINGTON COVINGTON COVINGTON COVINGTON
HEALTH CARE HEALTH CARE CARENURSING | CARE NURSING
LEVEL OF AND AND AND AND
CARE DATA ELEMENT REHABILTATION | REHABILITATION | REHABILITATION | REHABILITATION
Admissions 137 121 175 157
Discharges 104 131 169 166
(including deaths)
Medicare - | Deaths 8 1 16 4
Skilled Care | Discharge Res 3774 3104 6862 5739
Days (incl deaths)
Average Length of 36.3 24 40.6 35
_—L'_'—“—___—"_=
Admissions 44 37 , 17 24

Level I IZ.)ischa.rges 35 34 19 27
Skilled {including deaths)

Care Deaths 2 0 0 1
(Non- Discharge Res 630 489 683 774
Medicare) Days {inc! deaths)
Average Length of 18.0 14 35.9 29
T IS e I .,
Admissions 66 107 85 81
Discharges 66 118 78 78
(including deaths)
Level 1/ Deaths 33 29 23 12
ICF Discharge Res 52118 42135 18765 19736
Days (incl deaths)
Average Length of 789.7 357 240.4 253
Staz
Admissions 247 265 277 262
. Discharges 205 283 266 27
Killed | (including deaths)

Level Ii & Dfaaths 43 40 39 17
Level 1 Dlscha_rge Res 56522 45728 26300 26249
Totals Days (incl deaths)

Average Length of 275.7 162 98.9 97
Stay

6. Provide applicable utilization and/or occupancy statistics for your institution for each of the past
three years and the projected annual utilization for each of the two years following completion of
the project. Additionally, provide the details regarding the methodology used to project utilization.
The methodology must include detailed calculations or documentation from referral sources, and

identification of all assumptions.
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RESPONSE: The Applicant request aéertificate of need for a new facility, and therefore
historical occupancy statistics are not applicable. With respect to projected utilization, the
applicant projects the following:

Year 1 Year 2

Total Patient Days 8,929 10,404

Total Patient Revenue $3,034,569 $3,622,528




ECONOMIC FEASIBILITY 55

1. Provide the cost of the project by completing the Project Costs Chart on the following page. Justify
the cost of the project.

A. All projects should have a project cost of at least $15,000 (the minimum CON Filing Fee). (See

B.

Application Instructions for Filing Fee)

The cost of any lease (building, land, and/or equipment) should be based on fair market value or
the total amount of the lease payments over the initial term of the lease, whichever is greater.
Note: This applies to all equipment leases including by procedure or “per click” arrangements.
The methodology used to determine the total lease cost for a "per click" arrangement must
include, at a minimum, the projected procedures, the "per click" rate and the term of the lease.

The cost for fixed and moveable equipment includes, but is not necessarily limited to,
maintenance agreements covering the expected useful life of the equipment; federal, state, and
local taxes and other government assessments; and installation charges, excluding capital
expenditures for physical plant renovation or in-wall shielding, which should be included under
construction costs or incorporated in a facility lease.

Complete the Square Footage Chart on page 8 and provide the documentation. Please note the
Total Construction Cost reported on line 5 of the Project Cost Chart should equal the Total
Construction Cost reported on the Square Footage Chart.

For projects that include new construction, modification, and/or renovation—documentation
must_be provided from a licensed architect or construction professional that support the
estimated construction costs. Provide a letter that includes the following:

1) A general description of the project;
2) An estimate of the cost to construct the project;
3) A description of the status of the site’s suitability for the proposed project; and

4) Attesting the physical environment will conform to applicable federal standards,
manufacturer's specifications and licensing agencies’ requirements including the AIA
Guidelines for Design and Construction of Hospital and Health Care Facilities in current use
by the licensing authority.
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PROJECT 86ST CHART

Construction and equipment acquired by purchase:

1.
2.

© N O 0 M »

Architectural and Engineering Fees

Legal, Administrative (Excluding CON Filing Fee),

Consultant Fees

Acquisition of Site

Preparation of Site

Total Construction Costs

Contingency Fund

Fixed Equipment (Not included in Construction Contract)

Moveable Equipment (List all equipment over $50,000 as

separate attachments)

Other (Specify)

Acquisition by gift, donation, or lease:

o M DN

Facility (inclusive of building and land)
Building only

Land only
Equipment (Specify)
Other (Specify)

Financing Costs and Fees:

1.

2.
3.
4.

Interim Financing

Underwriting Costs

Reserve for One Year’s Debt Service

Other (Specify) _Loan Cost and Property Tax

Estimated Project Cost
(A+B+C)

CON Filing Fee
Total Estimated Project Cost
(D+E) TOTAL

$ 268,131
$ 170,000
$ 1,000,000
$ 410,000
$ 4,073,850
$ 160,000
$ 417,500
$ <
$ 837,114
$ 100,000
$ 215,000
$7.641,595
$43,939.17
$7.685,534.00
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57
Identify the funding sources for this project.

Check the applicable item(s) below and briefly summarize how the project will be financed.
(Documentation for the type of funding MUST be inserted at the end of the application, in the
correct alpha/numeric order and identified as Attachment C, Economic Feasibility-2.)

X A. Commercial loan — Letter from lending institution or guarantor stating favorable initial
contact, proposed loan amount, expected interest rates, anticipated term of the loan, and
any restrictions or conditions;

B. Tax-exempt bonds — Copy of preliminary resolution or a letter from the issuing authority
stating favorable initial contact and a conditional agreement from an underwriter or
investment banker to proceed with the issuance;

C. General obligation bonds — Copy of resolution from issuing authority or minutes from the
appropriate meeting;

D. Grants — Notification of intent form for grant application or notice of grant award;

E. Cash Reserves — Appropriate documentation from Chief Financial Officer of the
organization providing the funding for the project and audited financial statements of the
organization; and/or

F. Other — Identify and document funding from all other sources.

RESPONSE: The Applicant has made application for funding of the project through the United States
Department of Agriculture Rural Development Community Facilities Loan Program. Documentation
from USDA indicating favorable initial contact, proposed loan amount, expected interest rates,
anticipated term of the loan, and any restrictions or conditions for the funding is attached as
Attachment C, Economic Feasibility.

Complete Historical Data Charts on the following two pages—Do _not modify the Charts provided
or submit Chart substitutions!

Historical Data Chart represents revenue and expense information for the last three (3) years for
which complete data is available. Provide a Chart for the total facility and Chart just for the services
being presented in the proposed project, if applicable. Only complete one chart if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by agreement to
the parent company, another subsidiary of the parent company, or a third party with common
ownership as the applicant entity. “Management Fees to Non-Affiliates” should include any
management fees paid by agreement to third party entities not having common ownership with the

applicant.
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o Total Facility

NOT APPLICABLE — NEW HISTORICAL DATA CHART o Project Only
FACILITY

Give information for the last three (3) years for which complete data are available for the facility or agency. The fiscal year
begins in (Month).

Year_____ Year___ Year_____
A.  Utilization Data (Specify unit of measure, e.g., 1,000 patient days,
500 visits)
B. Revenue from Services to Patients
1. Inpatient Services $ $ $
2 Outpatient Services
3. Emergency Services
4 Other Operating Revenue (Specify)
Gross Operating Revenue $ $ $
C.  Deductions from Gross Operating Revenue
1.  Contractual Adjustments $ 3 $
2. Provision for Charity Care
3.  Provisions for Bad Debt
Total Deductions $ $ $
NET OPERATING REVENUE $ $ s
D. Operating Expenses
1.  Salaries and Wages
a. Direct Patient Care
b. Non-Patient Care
2.  Physician's Salaries and Wages
3.  Supplies
4, Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates
5. Management Fees:
a. Paid to Affiliates
b. Paid to Non-Affiliates
6.  Other Operating Expenses
Total Operating Expenses $ $ $
E. Earnings Before Interest, Taxes and Depreciation $ $ $
F.  Non-Operating Expenses
1. Taxes $ _ - $_______
2.  Depreciation
3. Interest
4.  Other Non-Operating Expenses
Total Non-Operating Expenses §$ $ $
NET INCOME (LOSS) $ $ $

Chart Continues Onto Next Page
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NET INCOME (LOSS) 59 $ $ $
G.  Other Deductions
1. Annual Principal Debt Repayment $ $ $
2. Annual Capital Expenditure —
Total Other Deductions $ $ $
NET BALANCE g $ $
DEPRECIATION ¢ $ $
FREE CASH FLOW (Net Balance + Depreciation) $ $ $
L] Total Facility

HISTORICAL DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year Year____
Professional Services Contract $ $

Contract Labor

Imaging Interpretation Fees

NOoOOA®N =

Total Other Expenses $ $

O Project Only

33



4. Complete Projected Data Charts on the followi6@two pages — Do not modify the Charts provided

or submit Chart substitutions!

The Projected Data Chart requests information for the two years following the completion of the
proposed services that apply to the project. Please complete two Projected Data Charts. One
Projected Data Chart should reflect revenue and expense projections for the Proposal Only (i.e., if
the application is for additional beds, include anticipated revenue from the proposed beds only, not
from all beds in the facility). The second Chart should reflect information for the total facility. Only

complete one chart if it suffices.

Note that “Management Fees to Affiliates” should include management fees paid by agreement to
the parent company, another subsidiary of the parent company, or a third party with common
ownership as the applicant entity. “Management Fees to Non-Affiliates” should include any
management fees paid by agreement to third party entities not having common ownership with the

applicant.
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61 1:39 PR Total Facility
PROJECTED DATA CHART o Project Only
Dec
Give information for the two (2) years following the completion of this proposal. The fiscal year begins in
(Month).
Year 2017 Year 2018
A. Ultilization Data (Specify unit of measure, e.g., 1,000 patient days, 500 8,929 10,404
visits)
B. Revenue from Services to Patients
1. Inpatient Services $3,036,574 $3,600,898
2. Outpatient Services 21,000 21,630
3. Emergency Services
4. Other Operating Revenue (Specify)
Gross Operating Revenue $3,057,574 $3,644,095
C Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt 9,395 11,371
Total Deductions $9,395 $11,371
NET OPERATING REVENUE $3,048,179 $3,632,724
D.  Operating Expenses
1. Salaries and Wages 1,468,473 $1,593,157
a. Direct Patient Care 1,047,218 1,160,464
b. Non-Patient Care 421,255 432,693
2. Physician’s Salaries and Wages 10,800 11,070
3.  Supplies 98,141 115,883
4. Rent
a. Paid to Affiliates
b. Paid to Non-Affiliates
5. Management Fees:
a. Paid to Affiliates
b. Paid to Non-Affiliates
6.  Other Operating Expenses 1,121,549 1,212,148
Total Operating Expenses $2,698,963 $2,932,258
Earnings Before Interest, Taxes and Depreciation $349,216 $700,466
F.  Non-Operating Expenses
1. Taxes $ $ —
2. Depreciation 212,527 212,527
3. Interest 226,033 223,035
4.  Other Non-Operating Expenses
Total Non-Operating Expenses $438,560 $435,562
NET INCOME (LOSS) $(89,344) $261,904

Chart Continues Onto Next Page
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G.  Other Deductions oz 1:39 pm
1. Estimated Annual Principal Debt Repayment $99.925 $102,922
2. Annual Capital Expenditure
Total Other Deductions $99,925 $102,922
NET BALANCE $(189,269) $158,982
DEPRECIATION $212,527 $212,527
FREE CASH FLOW (Net Balance + Depreciation) $23,258 $371,509

Total Facility
J Project Only

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2017  Year 2018

1.  Professional Services Contract $365,007 $401,802

2. Contract Labor

3. Imaging Interpretation Fees

4.  Staff Benefits $293,695 $318,631

5.  Building maintenance/utilities $147,546 $151,235

6. State bed assessment $100,859 $102,815

7. Misc. other expenses $214,442 $237,666
Total Other Expenses $1,121,549 $1,212,148
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A. Please identify the project’s average gross charge, average deduction

and average net charge using informati
2 of the proposed project. Please complete the following table.

og rom the Projected Data C

DU LLMHI:N 1AL #1

| Previous | Current | Year Year % Change
- | Year Year One Two (Current Year to

{ vl l il Year 2)
Gross Charge (Gross Operat/ng n/a n/a $342.43 | $350.26 n/a (Y1-Y2 = 2%)
Revenue/Utilization Data)

Deduction from Revenue (Total n/a n/a $1.05 $1.09 n/a (Y1-Y2 = 4%)
Deductions/Utilization Data)

Average Net Charge (Net $341.38 | $349.17 oo
Operating Revenue/Utilization s i Ma (Y1-¥2 = 2%)
Data)

B. Provide the proposed charges for the project and discuss any adjustment to current charges
that will result from the implementation of the proposal. Additionally, describe the anticipated
revenue from the project and the impact on existing patient charges.

RESPONSE: The Applicant has no current charges so there will be no such impacts. With respect
to expected revenue, the Applicant projects patient volumes as follows:

Projected Gross
Operating # of | Utilization As a % of
Payor Source Revenue - YEAR 1 Rates Pts | Days total
. 1} 1)
Medicare/Medicare Mngd Care $1,681,509.28 $ 428.00 | 10.78 | 3,928.76 44.0%
- )
TennCare/Medicaid $214,742.45 $ 185.00 | 3.19 | 1.160.77 13.0%
Commercial/Other Mngd Care
N 0,
Self-Pay $1,140,322.59 $ 297.00 | 10.54 | 3,839.47 43.0%
Charity Care
Other (Specify) Misc. Outpt. Sves. | $21,000.00
0,
Total $3,057,574.32 24.50 | 8,929 100%
Projected Gross
Operating # of | Utilization As a % of
Payor Source Revenue - YEAR 2 Rates Pts | Days total
. . 0,
Medicare/Medicare Mngd Care $2,081,840.40 $ 435.00 | 13.11 | 4,785.84 46.0%
- 0
TennCare/Medicaid $236,274.84 $ 189.5 | 3.42 | 1.248.48 12.0%
Commercial/Other Mngd Care
- . 42.09
celeegy 2130434948 | ¢ 0850 | 11.97 | 4,369.68 A’
Charity Care
Other (Specify) Misc. Outpt. Sves. | $21,630.00
0,
Total $ 3,644,094.72 28.50 | 10,404 100%
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64

C. Compare the proposed charges to those of similar facilities in the service area/adjoining
service areas, or to proposed charges of projects recently approved by the Health Services
and Development Agency. If applicable, compare the proposed charges of the project to the
current Medicare allowable fee schedule by common procedure terminology (CPT) code(s).

RESPONSE: The charges associated with skilled nursing services provided at PTC, which are
reasonable in comparison to rates of other providers in the area, will not change as a result of this
project. A table of with charge information for Washington County nursing homes from the most
current 2014 Joint Annual Reports is listed below

River Terrace
. Applicant Covington Health and Health and
Nursing Home | "o cted Y1) | Rehab (2014 JAR) Rehab (2014
JAR)

Medicare Skilled $ 428.00 $ 484.00 $  $489.00
TennCare Level1 | $ 185.00 $ 173.00 $ 173.00
TennCare Level2 | $ 185.00 $ 0.00 $ 0.00

Private Level 2 $ 297.00 $ 219.00 $ 421.00
Private Level 1 $ 297.00 $ 197.00 $ 197.00
Semi-Private Level
2 n/a $ 219.00 3 421.00
Semi-Private Level
1 n/a $ 197.00 $ 187.00

D. A. Discuss how projected utilization rates will be sufficient to support the financial
performance. Indicate when the project’s financial breakeven is expected and demonstrate
the availability of sufficient cash flow until financial viability is achieved. Provide copies of the
balance sheet and income statement from the most recent reporting period of the institution
and the most recent audited financial statements with accompanying notes, if applicable. For
all projects, provide financial information for the corporation, partnership, or principal parties
that will be a source of funding for the project. Copies must be inserted at the end of the
application, in the correct alpha-numeric order and labeled as Attachment C, Economic
Feasibility. NOTE: Publicly held entities only need to reference their SEC filings.

RESPONSE: As part of the development process for the project, the Applicant met with and had
extensive assistance from both The Green House Project, and a nursing home administrator very
familiar with the service area and the existing market. The Green House development project also
included financial modeling to ensure appropriate projections for the Applicant, which are based
on conservative financial assumptions.

The projected utilization equates to an average daily census of 24.5 individuals for Year 1, and
then increasing to 28.5 for Year 2. The losses in year 1 are incurred largely from the anticipated
ramp up time when the facility will move towards full occupancy. This period is expected to be a
short time (i.e. a few months), and the Applicant’s available financing includes capital dedicated
to covering the short initial losses in the Facility. As noted in the Projected Data Chart, the facility
will be financial profitable by the end of the second year.
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Because the Applicant is a nonprofit entity ga copy of its most rece
along with a recent balance sheet as Attachment C, Economic Feas

SUPPLEMENIAL #Z

1

fg%;%{in? 588 1szgt?aeched,

B. Net Operating Margin Ratio — Demonstrates how much revenue is left over after all the
variable or operating costs have been paid. The formula for this ratio is: (Earnings before
interest, Taxes, and Depreciation/Net Operating Revenue).

Utilizing information from the Historical and Projected Data Charts please report the net
operating margin ratio trends in the following table:

2nd VSaf 1= hear Projected Projected
Year previous to previous to Current Year Y é ar 1 Y é ar 2
Current Year | Current Year
Net
Operating n/a n/a n/a 10.8% 18.8%
Margin Ratio

C. Capitalization Ratio (Long-term debt to capitalization) — Measures the proportion of debt
financing in a business’s permanent (Long-term) financing mix. This ratio best measures a
business’s true capital structure because it is not affected by short-term financing decisions.
The formula for this ratio is: (Long-term debt/(Long-term debt/Total Equity (Net assets)) x 100).

For the entity (applicant and/or parent company) that is funding the proposed project please
provide the capitalization ratio using the most recent year available from the funding entity’s
audited balance sheet, if applicable. The Capitalization Ratios are not expected from outside
the company lenders that provide funding.

RESPONSE: Not applicable.

Discuss the project's participation in state and federal revenue programs including a description of
the extent to which Medicare, TennCare/Medicaid and medically indigent patients will be served by

the project.

Additionally, report the estimated gross operating revenue dollar amount and

percentage of projected gross operating revenue anticipated by payor classification for the first year
of the project by completing the table below.

NN1ANA.N213 (1 ifa Ontinng nf West TN Ine ) - Sacnnd Sunnlemantal Resnnnses

. As a % of :
YEAR 1 Projected .Gross Utilization total Astadsiof
Operating Rates # of Pts . total
Payor Source Revenue Days Patient revenue
Days
el Mngd | ¢1681500.28 | $428.00 | 1078 | 392876 | 44.00% 54.99%
TennCare/Medicaid $214,742.45 | $185.00 3.19 1,160.77 13.00% 7.02%
Commercial/Other  Mngd
Care
Self-Pay $1,140,322.59 | $297.00 10.54 3,839.47 43.00% 37.30%
Charity Care
Other  (Specify) Misc. 0
Outpatient Services §  21,000.00 0.69%
Total $3,057,574.32 24,51 8,929 100% 100%
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SUrri.tviENTAL #3

3052846
Projected 66 1s f o
YEAR 2 Gross Rates # of Pt Utilization 3?; a Asta tAI of
Payor Source Operating orrts Days Patient otd
Revenue Days revenue
Medicare/Medicare Mngd Care $2,081,840.40 | $435.00 13.11 4,785.84 46.00% 57.13%
TennCare/Medicaid $236,274.84 | $189.25 3.42 1,248.48 12.00% 6.48%
Commercial/Other Mngd Care
Self-Pay $1,304,349.48 | $298.50 11.97 4,369.68 42.00% 35.79%
Charity Care
Other (Specify)  Misc.
OQutpatient Services $ 2163000 0.59%
Total $3,644,094.72 28.5 10,404 100% 100%

8. Provide the projected staffing for the project in Year 1 and compare to the current staffing for the
most recent 12-month period, as appropriate. This can be reported using full-time equivalent (FTEs)
positions for these positions. Additionally, please identify projected salary amounts by position
classifications and compare the clinical staff salaries to prevailing wage patterns in the proposed
service area as published by the Department of Labor & Workforce Development and/or other
documented sources.

Existing Projected | Average Wage Area Wide/Statewide

Position Classification FTEs FTEs (Contractual Average Wage (2015)
(enter year) Year 1 Rate)
A. Direct Patient Care Positions
LPN n/a 4.4 $ 24.57 $17.65/ $36,673
RN n/a 2.8 $ 30.57 $27.35/ $56,838
Shabaz h/a 217 $13.77 $10.75/ $22,390
Dietician n/a 0.2 65,000/ yr. $25.20/ $61,247
Social Worker n/a 0.5 55,000/ yr. $50,743
Total Direct Patient Care Positions 29.6
B. Non-Patient Care Positions
Administrator n/a 0.75 $80,096
Director of Nursing n/a 1.0 $56,838
Business Office Staff n/a 1.67 $28,287
Admissions n/a 0.67 $33,380
Maintenance n/a 0.5 $36,292
Dietician n/a 0.2 $52,380
Food Service Coordinator n/a 0.5 $36,989
n/a 0.61 $19,008
Housekeeper
MDS Coordinator n/a 1.0 $56,838
Activity Director n/a 0.5 $33,380
Total Non-Patient Care Positions 7.4
Total Employees
(A+B) 37.0
C. Contractual Staff
Total Staff (A+B+C) 37.0
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(A+B+C) 67 Mam

9. Describe all alternatives to this project which were considered and discuss the advantages and
disadvantages of each alternative including but not limited to:

A. Discuss the availability of less costly, more effective and/or more efficient alternative methods
of providing the benefits intended by the proposal. If development of such alternatives is not
practicable, justify why not, including reasons as to why they were rejected.

RESPONSE: The Applicant proposes a new facility, so alternatives to new construction were
largely not possible. The Applicant identified the proposed site as an ideal site for the proposed
Green House facility. Because the Green House concept is built around a specific construction
model (i.e., small home like buildings in a community), the acquisition and renovation of any
existing health care facility would not accommodate development of a Green House model.

B. Document that consideration has been given to alternatives to new construction, e.g.,
modernization or sharing arrangements.

RESPONSE: Life Options considered a number of options in its development.

The first option is to do nothing. Life Options contracted with Brecht Associates, Inc., a national
senior housing consuitant, to complete a Market Feasibility Study for the development of this
Green House Project. The result of the study indicated the market in Brighton could sufficiently
support up to 95 nursing beds and 43 Assisted Living beds. Life Options of West Tennessee
wishes to help fulfill this need for elderly care through the construction of this project, making the
“do nothing” option an invalid option.

The second option considered was to construct a conventional nursing home facility that could
house Skilled Nursing and Assisted Living components. The developers aré extremely committed
to providing the best service available to our aging population through the development of this
Green House project. They have studied the field and have seen the impacts of institutional
elderly housing. After living full, independent lives, it is often difficult to convince a senior citizen
to move into a nursing home where they may lose much of that sense of freedom they have grown
so accustomed to their entire lives. Constructing and operating a conventional nursing home is
not the intent of this development and not the option of choice for this project.

The third option is the construction of the Green House Project as described. Life Options of West
Tennessee has funded a Market Feasibility Study, and Green House has completed a Financial
Feasibility Study of the project. Both documents strongly support the logistical and financial
strength of this project becoming successful. The developers and Green House feel the timing is
right for a development of this type in Tipton County.
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The Applicant identified the proposed site #8an ideal site for the proposed Green House facility.
The Project site seems ideally suited to senior housing, particularly residences that provide for
the personal and health care needs of its residents. The site will be part of a larger complex of
commercial buildings that provide retail health and wellness services and supplies to the general
population of in Brighton and surrounding areas. However, the location of the property, set to the
back of the complex, with its serene setting and views of the lake is ideal for seniors who are
seeking tranquility, healing and access to outdoor space. The concept of GHHs in this case six
separate homes, is consistent with the residential, “small town” feel of the village of Brighton.

Those interviewed spoke positively about the potential location of the Project in the village of
Brighton. Almost everyone commented on the excellent school system which seems to be
attracting families to the area. Reportedly, a new subdivision was developed and “a lot of younger
families have moved in.” Brighton’s central location is also considered advantageous as it is easily
accessible from all areas of the county and the larger towns of Atoka and Covington, which have
more shopping and services are nearby. Route 51 is readily traveled and makes access to the
proposed Project site convenient. “Accessibility is good. Highway 51 is a state route and is cleared
and maintained during the winter.” Brighton is described as both small and rural, as well as
commercial, industrial and residential. “It is a fairly small town south of Covington and has three
public schools.”

Seniors from Brighton are thought to want to stay in Brighton rather than relocate elsewhere for
senior housing. Respondents noted the lack of shopping and services in Brighton, particularly a
library. However, this is not seen as a deterrent to the development of the Project as each
respondent offered a nearby alternative location that can be easily accessed. One respondent
mentioned a senior center in Brighton. Healthcare was also mentioned as being available
throughout the area. The actual Project site is described as “a fine spot and not on a busy road.
It's easy to get to but not too busy.”

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1.

List all existing health care providers (i.e., hospitals, nursing homes, home care organizations, etc.),
managed care organizations, alliances, and/or networks with which the applicant currently has or
plans to have contractual and/or working relationships, that may directly or indirectly apply to the
project, such as, transfer agreements, contractual agreements for health services.

RESPONSE: As a yet to be developed facility, the Applicant is not able to enter into such agreements.
The Applicant will develop transfer agreements with nearby hospital, home health agencies, and other
health care providers once licensed and operational. It will also explore opportunities to partner with
other providers, including hospitals, to analyze and report on outcomes of post-acute patients to
improve its working relationship with hospitals that refer or receive its patients. The Applicant will also
enter into payor agreements with all TennCare MCOs and other Medicare MCO in the area.

Describe the effects of competition and/or duplication of the proposal on the health care system,
including the impact to consumers and existing providers in the service area. Discuss any instances
of competition and/or duplication arising from your proposal including a description of the effect the
proposal will have on the utilization rates of existing providers in the service area of the project.

A. Positive Effects

RESPONSE: The Green House model is a leading model in the effort for culture change in the
delivery of facility based long term care. Data and research done by the national Green House project
have documented advantages of Green House models. See Attachment Section A-3A Executive
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Summary — Green House Information and Stugjes. These validated outcomes include the increased
desirability of Green Houses over traditional models of long term care, and better outcomes for
individuals in Green Houses over some traditional nursing homes.

For example, as further explained in attachments, Green House project conducted a retrospective
observational study finding that:

e Overall Expenditures - An overall difference in total Medicare and Medicaid costs per resident
per year ranged from approximately $1.300 to $2,300 less for residents in Green House vs.
traditional nursing homes.

o Medicare Hospital Expenditures - The rate of hospitalization per resident over 12 months was
over seven (7%) percentage points higher in the traditional nursing home units relative to the
Green House Units. As such, annual Medicare hospitalization expenditures per resident were
less in the Green House unit relative to the traditional units.

e Medicaid Daily Nursing Home Expenditures - Medicaid nursing home costs were calculated
using the Resource Utilization Group (RUG) based payment for two representative states:
Minnesota and Washington. RUGs is the system most states use to case-mix adjust Medicaid
payments to nursing homes. If Green House settings are able to maintain residents in lower
acuity payment categories for longer periods of time, they will likely generate savings for state
Medicaid programs relative to traditional nursing home settings. The results suggest that
elders residing in Green House settings achieved Medicaid savings by maintaining better
functioning (i.e., lower acuity) over the study period.

In the feasibility study done for the Applicant in the service area, the having a home like setting that
is less institutional than in a traditional NF was extremely important to individuals. In addition to
savings, Green House homes are. Green House project research from interviews, focus groups, and
surveys indicates a preferred option over traditional nursing home models as follows: Favorability
(97%), Willingness to Pay More (60%), Willing to Drive Further for Green House (73%). The
Applicant’s proposed Green House will also include structural and caregiving features that target
populations see both as desirable and superior to existing options, including:

e The facility is designed like a real home with a great room that includes a living area, fireplace,
open kitchen, and dining area with a large family table

o Elders’ schedules are set according to their personal preferences and medical needs and as
much as possible care is provided to with a resident’s independence and services are geared
to preserve and foster than independence

e All residents have a private room with a private bath

e The facility will be “certified” by Green House to meet and maintain certain standards (like key
features like small size, home layout, staff ratio, and advanced training)

o Staff are Certified Nursing Assistants (CNA’s) with 128 additional hours of specialized training
and their multi-faceted job descriptions allows them to develop close relationships with the
residents living in the home

e Activities are designed around elders’ interests, and input from family is welcome
e Residents are encouraged to bring furniture and/or personal items from home
¢ Costis comparable to a private room in other local nursing homes

* Residents can eat together at a family table if they choose
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» All meals are prepared by the staff in eachy home’s open kitchen
e Small groups of only 6 to 12 residents per house

This model of care has been proven to be highly desired. In a telephone survey of the two existing
Green House providers in Tennessee, they reported that their Green House units are fully occupied
and consistently stay that way, with a long waiting list of individuals who have expressed specific
interest in those units and services.

B. Negative Effects

The Applicant does not believe there will be any significant negative effects for the project. First, the
planned project is distinctly different (because of the Green House model) from the services being
provided by existing facilities and therefore any aspects of duplication or competition will be minimal.
Secondly, while the occupancy factors of existing facilities are a consideration, based on the
Applicant’s information, the generation of patients and the initial limited scale of the proposed project
will limit or eliminate its impact on existing providers. The project is for thirty (30) beds, and therefore
proposes a reasonable number of beds to bring an additional Green House model to Tennessee, and
to validate and evaluate the positive effects of this model. As noted, the expected sources of initial
individuals coming to the Green Houses will be generated from within the Brighton community and
from existing Tipton County residents and their families, and future newcomers to the area. The
applicants focus groups clearly indicates that those residents prefer to stay within the Brighton area
for services now, and are out-migrating from Tipton County when they need long term care services
or skilled care. Therefore, the existing providers will not be impacted by a deviation of that patient
referral stream. They may likely be favorably impacted by the development of a continuum of care
within Tipton County, because additional retirees will concentrate within the county and need long
term care. Therefore, the additional nursing home beds will not be an independent factor affecting
the existing providers or their occupancy.

. A. Discuss the availability of and accessibility to human resources required by the proposal,
including clinical leadership and adequate professional staff, as per the State of Tennessee
licensing requirements and/or requirements of accrediting agencies, such as the Joint
Commission and Commission on Accreditation of Rehabilitation Facilities.

RESPONSE: The Facility will pay wages and offer benefits that are in-line with the prevailing rates of
other employment opportunities in the community. Labor statistics for the Tipton County area support
the availability of and accessibility to human resources required by the proposal.

Tennessee Department of Labor 2015 statistics for Tipton County show an excess of unemployed
individuals for available positions. The statistics show the estimated total number of unemployed (not
seasonally adjusted) in 2015 for Tipton County was 2,000. The total number of job openings
advertised was 1,874. There were 1.07 unemployed per job opening advertised in 2015 for Tipton
County. The same data shows that for July 2016 shows 2.54 unemployed per job opening. For nursing
assistants, as of September 2016 statistics, Tipton County ranks as the 60" county in terms of job
openings per candidates, with an estimate of 28 potential candidates per job opening for nursing
assistants. For licensed practical nurses, as of September 2016 statistics, Tipton County ranks as
the 82th county in terms of job openings per candidates, with an estimate of 33 potential candidates
per job opening for nursing assistants. For registered nurses, as of September 2016 statistics, Tipton
County ranks as the 27t county in terms of job openings per candidates, with an estimate of 1.06
potential candidates per job opening for nursing assistants.

Tennessee Department of Labor, Occupation Supply and Demand Data, Ranking and
Unemployed Per Available Opening, September 2016




Position Potentiaf] 1 Candidates County Ranking (1 indicates

Per Job Open fewest candidates per
opening)

Certified Nursing 28 6ot

Assistants

Licensed Practice 33 g2t

Nurses

Registered Nurses 1.06 27t

The unemployment situation works to the Facility's favor because it increases the overall available
worker supply for all positions from markets both within and external to the health care sector. As a
service provider, the Facility will benefit from Tipton County’s higher than average unemployment
rate.

As part of its due diligence efforts in analyzing the development potential for this project, the applicant
evaluated human resource availability through meetings and conversations with key local individuals.
Overall, the evaluation was that recruitment prospects for all positions were evaluated to be at least

‘Igood”.

Also, because of the increase patient and staff involvement with Green House model, the Applicant
expects the positions at the Facility to be desirable openings. Generally, there is a more than a four-
fold increase in staff time spent engaging with elders (outside of direct care activities) in Green House
settings. According to national Green House project surveys, Green House staff reported higher job
satisfaction, increased likelihood of remaining in their jobs, and reported less job-related stress.

B. Verify that the applicant has reviewed and understands all licensing and/or certification as
required by the State of Tennessee and/or accrediting agencies such as the Joint Commission
for medical/clinical staff. These include, without limitation, regulations concerning clinical
leadership, physician supervision, quality assurance policies and programs, utilization review
policies and programs, record keeping, clinical staffing requirements, and staff education.

RESPONSE: The Applicant so verifies. The Applicant will prior to opening have in place policies and
procedures governing regulations concerning physician supervision, credentialing, admission privileges,
quality assurance policies and programs, utilization review policies and programs, record keeping, and
staff education as each is both a Green House program requirement and a requirement of licensure
and/or Medicare or Medicaid certification.

C. Discuss the applicant’s participation in the training of students in the areas of medicine, nursing,
social work, etc. (e.g., internships, residencies, etc.).

RESPONSE: Because the Applicant is not an existing facility, there are no existing programs. However,
if approved, the Applicant expects that its status as a “Green House” model will create opportunities for
education and training of medical students in gerontology, as well as nursing and other students who
wish to learn about this unique and different model of long term care.

4. |dentify the type of licensure and certification requirements applicable and verify the applicant has

reviewed and understands them. Discuss any additional requirements, if applicable. Provide the
name of the entity from which the applicant has received or will receive licensure, certification, and/or

accreditation.
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Licensure:  Tennessee Department of Heglth, Board for Licensing Tennessee Health Care
Facilities as a nursing home.

Certification Type (e.g. Medicare SNF, Medicare LTAC, etc.): The facility will seek certification
from the Centers for Medicare and Medicaid Services (CMS) as a Medicare participating skilled
nursing facility (SNF), and from as a Medicaid nursing facility in the TennCare (Medicaid)

program.

Accreditation (i.e., Joint Commission, CARF, etc.): The facility will be an authorized Green
House facility as part of the national Green House project.

A. If an existing institution, describe the current standing with any licensing, certifying, or accrediting
agency. Provide a copy of the current license of the facility and accreditation designation.

RESPONSE: Not applicable; the Applicant is not an existing facility.

B. For existing providers, please provide a copy of the most recent statement of deficiencies/plan of
correction and document that all deficiencies/findings have been corrected by providing a letter
from the appropriate agency.

RESPONSE: Not applicable; the Applicant is not an existing facility.

C. Document and explain inspections within the last three survey cycles which have resulted in any
of the following state, federal, or accrediting body actions: suspension of admissions, civil
monetary penalties, notice of 23-day or 90-day termination proceedings from
Medicare/Medicaid/TennCare, revocation/denial of accreditation, or other similar actions.

1) Discuss what measures the applicant has or will put in place to avoid similar findings in the
future.

RESPONSE: Not applicable; the Applicant is not an existing facility.
5. Respond to all of the following and for such occurrences, identify, explain and provide documentation:

A. Has any of the following:

1) Any person(s) or entity with more than 5% ownership (direct or indirect) in the applicant (to
include any entity in the chain of ownership for applicant),

2) Any entity in which any person(s) or entity with more than 5% ownership (direct or indirect) in
the applicant (to include any entity in the chain of ownership for applicant) has an ownership
interest of more than 5%; and/or

3) Any physician or other provider of health care, or administrator employed by any entity in

which any person(s) or entity with more than 5% ownership in the applicant (to include any
entity in the chain of ownership for applicant) has an ownership interest of more than 5%.

B. Been subjected to any of the following:
1) Final Order or Judgment in a state licensure action;
2) Criminal fines in cases involving a Federal or State health care offense;

3) Civil monetary penalties in cases involving a Federal or State health care offense;
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4) Administrative monetary penalties in cageg involving a Federal or State health care offense;

5) Agreement to pay civil or administrative monetary penailties to the federal government or any
state in cases involving claims related to the provision of health care items and services;

and/or

6) Suspension or termination of participation in Medicare or Medicaid/TennCare programs.

7) Is presently subject of/to an investigation, regulatory action, or party in any civil or criminal

action of which you are aware.

8) Is presently subject to a corporate integrity agreement.

RESPONSE: The Applicant states that no person(s) or entity listed within the scope of 5(A)(1)-(3) above

has been subject to any of the events or sanctions listed in 5(B)(1)-(8) above.

6. Outstanding Projects:

A. Complete the foliowing chart by entering information for each applicable outstanding CON by

applicant or share common ownership; and

QOutstanding Projects

*
Date Annual Progress Report(s)

CON Number | Project Name Approved | Due Date | Date Filed

Expiration
Date

* Annual Progress Reports — HSDA Rules require that an Annual Progress Report (APR) be submitted each year.
The APR is due annually until the Final Project Report (FPR) is submitted (FPR is due within 90 ninety days of the
completion and/or implementation of the project). Brief progress status updates are requested as needed. The

project remains outstanding until the FPR is received.

B. Provide a brief description of the current progress, and status of each applicable outstanding

CON.

RESPONSE: The applicant has no outstanding projects.

7. Equipment Registry — For the applicant and all entities in common ownership with the applicant.
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A. Do you own, lease, operate, and/or contragiywith a mobile vendor for a Computed Tomography
scanner (CT), Linear Accelerator, Magnetic Resonance Imaging (MRI), and/or Positron Emission
Tomographer (PET)? NO

B. If yes, have you submitted their registration to HSDA? [f you have, what was the date of
submission?

C. If yes, have you submitted your utilization to Health Services and Development Agency? If you
have, what was the date of submission?

QUALITY MEASURES

Please verify that the applicant will report annually using forms prescribed by the Agency concerning
continued need and appropriate quality measures as determined by the Agency pertaining to the certificate

of need, if approved.

RESPONSE: If approved, the Applicant will provide the Tennessee Health Services and Development
Agency, and any other state agency when required, with information concerning the number of patients
treated, the number and type of procedures performed, proscribed quality measures, and other data as
required or requested. The Applicant also intends to provide all information requested by applicable
regulations, including but not limited to the information provided through the yearly Joint Annual Report
for Nursing Homes to the Department of Health.

STATE HEALTH PLAN QUESTIONS

T.C.A. §68-11-1625 requires the Tennessee Department of Health’s Division of Health Planning to develop
and annually update the State Health Plan (found at http://www.tn.gov/health/topic/health-planning ). The
State Health Plan guides the State in the development of health care programs and policies and in the
allocation of health care resources in the State, including the Certificate of Need program. The 5 Principles
for Achieving Better Health are from the State Health Plan’s framework and inform the Certificate of Need
program and its standards and criteria.

Discuss how the proposed project will relate to the 5 Principles for Achieving Better Health found in the State
Health Plan. '

1. The purpose of the State Health Plan is to improve the health of the people of Tennessee.
2. People in Tennessee should have access to health care and the conditions to achieve optimal health.
3. Health resources in Tennessee, including health care, should be developed to address the health of

people in Tennessee while encouraging economic efficiencies.

4, People in Tennessee should have confidence that the quality of health care is continually monitored
and standards are adhered to by providers.

5. The state should support the development, recruitment, and retention of a sufficient and quality health
workforce.

RESPONSE:
Five Principles for Achieving Better Health

The following Five Principles for Achieving Better Health serve as the basic framework for the State Health
Plan.

1. Healthy Lives: The purpose of the State Health Plan is to improve the health of Tennesseans.



RESPONSE: While this principle focuses majnly on the goals and strategies that support health
policies and programs at the individual, community, and state level that will help improve the health
status of Tennesseans, the proposed new Green House project is consistent with this goal
because it seeks to create a long term care focus campus that will create a continuum of care
model where individuals who need additional transition from an acute care stay will be able to
receive intensive skilled nursing care and rehabilitative services at a significantly lower cost and
in a more home like environment than in an acute care setting. The proposed facility will have as
its goal that all patients return home to the least restrictive and least costly option available where
that individual can live the healthiest life possible.

The object of the Green House home is to de-institutionalize long term care by providing elders
with a true home. The Green House model is changing the long-term care model to a weliness
environment of support for elders. The Green House model is also has been shown to improve
those outcomes, because of the home like environment that is inherent in its design and operation.
Residents are expected to maximize their functional capacity because of the small scale
environment and freedom from institutional routines. Gathering spaces for elders will enhance
their activities of daily living such as the living room with a fire place and the dining room for meals
and socialization.

2. Access to Care: Every citizen should have reasonable access to health care.

RESPONSE: Although the targeted population is diverse because it will serve a multifaceted
continuum of care, the proposed Green House mode! will focus on two main patient populations,
both specifically from the Brighton and Tipton County areas. The first are individuals in other
community settings who need services devoted to rehabilitation and short-term stays for post-
acute care. These individuals are usually Medicare beneficiaries and in some cases, may also
end up with long stays in the facility. The first will be patients that are Medicare qualified
beneficiaries seeking skilled nursing and rehabilitation services following a prior hospital stay. A
majority of all patients placed in nursing homes from the acute care setting are Medicare
beneficiaries. Access to long term care Medicare beds is directly tied to the availability of Medicare
skilled nursing facility beds in the service area.

The second is individuals who can no longer be maintained or cared for in their own personal
home or the current congregate setting and need 24- hour care for chronic and/or debilitating
conditions of a long-term nature.

The Green House will participate in both Medicare and Medicaid, and will offer a continuum of
services including assisted care living. This will ensure resources in the Green House are
available for individuals of all income levels, within the limitation that only a 30 bed facility can be
established. As a Medicaid facility, the Applicant will comply with the provisions of the Linton v.
Commissioner settlement agreement and accompanying regulations that requires admissions on
a first come, first serve basis regardless of payer type.

3. Economic Efficiencies: The state's health care resources should be developed to address the needs of
Tennesseans while encouraging competitive markets, economic efficiencies and the continued development of

the state's health care system.

RESPONSE: The Applicant believes this proposal helps address the needs of Tennesseans while
encouraging competitive markets and economic efficiencies.

¢ This proposal will help lower the cost of health care as demonstrated by a study from the
Green House Project. Research indicates that Green House homes cost no more to
operate than good quality nursing homes. See Attachment A-3 from the Green House

Project.



o This proposal will encourage ecorpgic efficiencies. The Applicant's proposal with the
addition of the 30 beds will return elders to a higher functioning status. The additional 30
proposed beds will give elders an opportunity to return to their previous functioning status.
Whereas, if these beds were not available, the potential elders would be underserved.

e The Applicant will make as much information available as possible to the community in
regards to the economic efficiencies of its Green House. The Applicant will work with the
national Green House Project to ensure elders and their families are aware of the potential
services which would be a benefit to them, such as physical therapy, occupational therapy
and speech therapy in the new homes.

¢ Introducing a new and highly desirable care model to the market will also allow existing
providers to examine their business models, in light of seeing an operational and
successful model based on a patient-centered philosophy of high levels of independence.
We believe this will help to facilitate the culture change movement around long term care.

4. Quality of Care: Every citizen should have confidence that the quality of health care is continually monitored
and standards are adhered to by health care providers.

This proposal will assist health care providers to adhere to professional standards because
the Applicant will adopt continuous quality improvement programs, which constantly
evaluates the facility’s care and holds professionals to high standards of practice and patient
centered care. The Green House homes adhering to Principle 4, Quality of Care because
their very design provides elders greater ability to choose personal preferences so that their
own medical needs can be met. The elders of the homes realize they have more autonomy
with their own choices.

The project will also encourage quality improvement in the quality of care provided by health
care workers for several reasons. First, each Green House has a Guide, commonly an
Administrator, who monitors the care being delivered by the Shabaz (The Shahbaz is the
versatile worker who provides personal care, prepares meals and performs housekeeping for
the elders). The Guide's role is to promote elder independence and choices on a daily basis.
Second, the Guide works in collaboration with the Nursing department to ensure bench marks
are being met. Bench marks such as restraints, pressure ulcers, and weight loss are tracked
weekly and monitored for compliance by both the Guide and Director of Nurses.

5. Health Care Workforce: The state should support the development, recruitment, and retention of a sufficient
and quality health care workforce.

The proposed Green House gives employment opportunities to more certified nurse aides.
As part of the Green House model, the Applicant will require an additional 128 hours of
training after someone is certified as a nurse aide caring for individuals in the homes. The
training includes, but is not limited to, 40 hours of culinary training, 40 hours of being
instructed on how to care for a home, and 40 hours of Green House Training where the
certified nurse aides learn how to relate to elders in a de-institutionalized way.

This intensive training then translates over to the certified nurses' aide's personal life making
them a better person by improving their professional and personal skills. This proposal
complements the existing service area workforce in that the certified nurse aides achieve a
higher level of training and understanding in dealing with elders. Becoming a Shabaz is a
reward and in many facility becomes part of a “career ladder” for CNAs, which the applicant
is considering as part of its structure. The certified nurse aide has to perform his/her job
functions at a higher level than a regular certified nurse aide in an institutional setting.



PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with the mast and
dateline intact or submit a publication affidavit from the newspaper that includes a copy of the
publication as proof of the publication of the letter of intent.

NOTIFICATION REQUIREMENTS
(Applies only to Nonresidential Substitution-Based Treatment Centers for Opiate Addiction)

Note that T.C.A. §68-11-1607(c)(9)(A) states that “...Within ten (10) days of the filing of an application
for a nonresidential substitution-based treatment center for opiate addiction with the agency, the applicant
shall send a notice to the county mayor of the county in which the facility is proposed to be located, the
state representative and senator representing the house district and senate district in which the facility is
proposed to be located, and to the mayor of the municipality, if the facility is proposed to be located within
the corporate boundaries of a municipality, by certified mail, return receipt requested, informing such
officials that an application for a nonresidential substitution-based treatment center for opiate addiction
has been filed with the agency by the applicant.”

Failure to provide the notifications described above within the required statutory timeframe will result in
the voiding of the CON application.

Please provide documentation of these notifications.

DEVELOPMENT SCHEDULE

T.C.A. §68-11-1609(c) provides that a Certificate of Need is valid for a period not to exceed three
(3) years (for hospital projects) or two (2) years (for all other projects) from the date of its issuance
and after such time shall expire; provided, that the Agency may, in granting the Certificate of
Need, allow longer periods of validity for Certificates of Need for good cause shown. Subsequent
to granting the Certificate of Need, the Agency may extend a Certificate of Need for a period upon
application and good cause shown, accompanied by a non-refundable reasonable filing fee, as
prescribed by rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Complete the Project Completion Forecast Chart on the next page. If the project will be

completed in multiple phases, please identify the anticipated completion date for each phase. |

2. If the response to the preceding question indicates that the applicant does not anticipate
completing the project within the period of validity as defined in the preceding paragraph,
please state below any request for an extended schedule and document the “good cause” for
such an extension.
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PROJECT COMPLETION FORECAST CHART

Assuming the Certificate of Need (CON) approval becomes the final HSDA action on the date
listed in Item 1. below, indicate the number of days from the HSDA decision date to each phase

of the completion forecast.

14. Final Project Report Form submitted (Form HR0055)

Days Anticipated Date
Phase Required Month/Year
Dec. 14, 2016
1. Initial HSDA decision date
2. Architectural and engineering contract signed 0 12/14/16
3. Construction documents approved by the Tennessee 20 4/1117
Department of Health
4. Construction contract signed 30 5/20/17
5. Building permit secured 60 6/19/17
6. Site preparation completed 60 6/19/17
7. Building construction commenced 90 7119117
8. Construction 40% complete 105 8/317
9. Construction 80% complete 225 1211117
10. Construction 100% complete (approved for occupancy 345 3/31/18
11. *Issuance of License 405 5/30/18
12. *Issuance of Service 430 6/24/18
13. Final Architectural Certification of Payment 440 714118
450 7/14/18

*For projects that DO NOT involve construction or renovation, complete Items 11 & 12 only.

NOTE: If litigation occurs, the completion forecast will be adjusted at the time of the
final determination to reflect the actual issue date
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Attachment Section A-3A

Executive Summary —
Green House Information and Studies
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Evaluating
THE GREEN
HOUSE® Model
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THE GREEN HOUSE PROJECT

caring homes for méaningful lives™

Al

As of September 2015, the National Green House Replication Initiative is active in 33
states with 179 homes open and over 150 homes in development.

Evaluations conducted between 2003 and 2012 examined numerous measures of
care, satisfaction, and financial performance:

Green House elders relative to comparison group of nursing
home residents’?

¢ Improved quality of life: Green House elders reported improvement in

seven domains of quality of life (privacy, dignity, meaningful activity,
relationship, autonomy, food enjoyment and individuality) and emotional well-
being.

¢ Improved quality of care: Green House elders maintained self-care abilities
longer with fewer experiencing decline in late-loss Activities of Daily Living. Fewer
Green House elders experienced depression, being bedfast and having little or no
activity.

e Improved family satisfaction: Green House families were more satisfied
with general amenities, meals, housekeeping, physical environment, privacy,
autonomy and health care.

 Improved staff satisfaction: Green House staff reported higher job satisfaction
and increased likelihood of remaining in their jobs.

Green House homes relative to nursing home comparison sites?
* Higher direct care time: 23-31 minutes more per resident per day in staff time
spent on direct care activities in Green House homes without increasing overall

staff time.
¢ Increased engagement with elders: More than a four-fold increase in staff time

spent engaging with elders (outside of direct care activities) in Green House settings.

o Less stress: Direct care staff in Green House homes reported less job-related

stress.
o Improved care outcome; Fewer in-house acquired pressure ulcers in Green

House homes.

Green House homes versus traditional and other culture change
nursing home costs*
¢ Cost neutral operations: Green House homes operate at the same
median cost as the national nursing home median cost.
e Lower capital costs: Green House homes provide private bedrooms and baths
and enhanced common space while building the same or fewer square feet than
other current culture change nursing home models. Lower square foot costs lead
to lower capital costs.

Role of direct-care workers®
 Comparable quality: Removal of formal nurse supervision of direct care workers

did not compromise care quality.
e Timely intervention: High level of direct care worker familiarity with elders led

to very early identification of changes in condition, facilitating timely
intervention.

1 Kane R, Cutler L, et al. “Resident Outcomes in Small-House Nursing Homes: A Longitudinal Evaluation of the Initial Green House Program,” Journal of the American Gerlatric Society,

55(6):832-839, June 2007.

w N

Geriatrics Society, 59(1):126-131, January 2011,

(300

Kane R, Cutler L, et al. “Effects of Green House® Nursing Homes on Residents’ Families,” Health Care Financing Review, 30(2):35-51, Winter 2008-2009.
Sharkey S, Hudak S, et al. “Frontline Caregiver Daily Practices: A Comparison Study of Traditional Nursing Homes and The Green House Project Sites,” Journal of the American

- Jenkens R, Sult, T, et al. “Financial Implications of THE GREEN HOUSE® Model,” Senior Housing & Care Journal, 18 (1): 3-21, September 2011.
Bowers B, Nolet K. “Exploring the Role of the Nurse in Implementing THE GREEN HOUSE® Model" University of Wisconsin Unpublished 2009.
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About
THE GREEN
HOUSE®Model

For more information, visit
www.thegreenhouseproject.org.
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THE GREEN HOUSE PROJECT

caring homes for meaningful lives®™

A GREEN HOUSE® home is a self-contained home for 10-12 people

located in clusters of homes and designed to be similar to the homes or apartment
building in the surrounding community. Green House home clusters are typically
licensed as skilled nursing homes and meet all applicable federal and state regulatory
requirements.

Each person who lives in a Green House home has a private bedroom and full bathroom
opening to a central living area, open full kitchen and dining room. Elders share meals
prepared in the home at a common table. Family members, friends, and staff are
welcome to join the community at mealtimes and other activities.

Homes are staffed by a team of universal workers, known as Shahbazim,
comprehensive clinical teams, and necessary departmental support. All staff meet
certification and educational requirements as required for their roles—e.g., certified
nursing assistants (CNAs), nurses—and receive extensive additional training in The
Green House principles, practices, necessary role skills (e.g., culinary training for
Shahbazim), and the skills required to operate in and with self-managed teams,

Nurses serve each Green House home on a 24-hour basis. One nurse typically covers
two homes during the day and evening and up to three homes at night. The other
clinical professionals on the team visit the houses regularly and as individual
residents require.

The people who live and work in a Green House home collaborate to create a flexible
daily routine that meets individual needs and preferences. If they wish, elders can help
cook, help with housekeeping and laundry. There is no predetermined routine,
facilitating independence and the ability to pursue individual interests and schedules. The
combined Shahbaz role puts more direct care hours in the house allowing intensive
relationships to form between staff and elders, particularly elders with the highest needs.
Deep relationships are the basis for the model’s dramatic improvements in quality of life
and care.
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THE GREEN HOUSE PROJECT

caring hames for meaningtul Ives™

A~

What
Informal
Caregivers
Think About
THE GREEN
HOUSE
Project

Results from Interviews,
Focus Groups and Survey

82

Top Concerns About Nursing Care

Informal caregivers surveyed are most concerned about:

» Lack of individualized attention (83%)

» Isolation and loneliness (82%)

» Institutional atmosphere that is not as comfortable as
home (82%)

» Loss of independence (80%)

» Lower on the list of reported concerns are cost
and convenience

Q19: When you think aboul your elder getting long-lerm care in a facliity like a nursing
home, how concerned are you that yau might encaunter aach of the followlng
problems? Percentages are a combination of very/somewhal concerned.

The Green House Model Compared to
Other Options

Informal caregivers with elders currently in long-term care
belleve The Green House model is “a lot better” than:

» In-home care (68%)

» Live-in facility (60%)

» Adult day care (61%)

Q24: Doss this seem better or worse than the long-term nursing option that your elder

nas today?

Caregivers Want More Green House Homes
» 9in10 informal caregivers surveyed say it is important for

local providers to build more Green House homes In their area.

Very important i : 64%
Somewhat e |
important 26%
Neutral 7% ol 9'0,°[1‘:"5'ay
Impottant te

. ' - build more §
Unimportant 1% W 1 =

How Important is IL for local providers in your area to build more Green House homes?

Response to The Green House
Model Overwhelmingly Positive

Favarability:

97

Interest:

| '0/0

Willlog ta
payi mores

60+

Willlng to drive
further for a
Green House home:

73,

§7
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Top Green House Model Features

All residents have a private room with a private bath . 80%
Elders’ schedules are set according to their personal preferences and medical needs A § 75%
The facility has a tong-term track record caring for the elderly i 75%
The facility Is "certified" by an outside organization to meet and malntain certain standards v
(must have key features like small size, home layout, staff ratlo, and advanced training)

Stafj are Certlfled Nuljslng As;lsFants->E(%NA's) with 12877additin7n§l haurs of specialide tralning n T4%
Staff's multi-faceted role allows them to develt;Jp close relatlonships with the residents living in the home  14%
Activities are designed around elders' interests, and Input from family is welcome . 14%
The facility is designed |ike a real home with a great room that Includes a living area, fireplace, 73%
open kitchen, and dining area with a large family table

The facility costs less than other long-term nursing care options in your community Ti%%

The facllity is located near your home so you can easily visit %

1-3 staff plus 1 nurse per shift for 6-12 elders 70%
Residents are encouraged to bring furnlture and/or persanal items from home 0%

The faciilty offers a cumpletgly new approach to thinking abnu-t and- deliv.erlng long-term care 69%

Cost Is comparable to a prlvat_e room in other local nursing homes . 69%

All efders in need of long-term nursing care are ellgible ta llve at the facility, 8%
regardiess of medical condition

Resldents can eat together at a famlly table if they choase 63%

All meals are prepared by the staff In each home's open kitchen 61%

Only 6 to 12 residents per house ! 60%

Q28: Below are different features Lthat Green House homes and other nursing homes may hava, How important is eaci to you whan you think
about choesing long-term nursing care for your elder?

Top Green House Model Features

» Large majorities believe alf Green House home
features are important.

» Top features reflect key caregiver concerns — comfort,
independence, and well-trained staff attentive to their
elder's individualized needs.

» Caregivers want a facility with a positive track record
and certification,

» The features above are slightly more important than
cost and convenience.

Q28: Below are differant features that Green House homes and other
nursing homes may have. How important is each to you when you Lhink
abaut choosing long-lerm nursing care for your elder?

EDGE
"&= RESEARCH

Informal Caregiver Survey

» 1,065 careglvers completed the online survey
» Drawn from a natlonal online panel of adults (18+) then
screened to meet the following criteria for “caregivers”:
» Responslble for the well-being of an elderly relatlve
or friend;
» Elther have been a decislon-maker in choosing
long-term nursing care for thelr elder; or
»  WIll be a decislon-maker about long-term nursing care
for their elder in the future.
» Survey fielded April 17-23, 2012
* Sample Detalls: 72,500 adults were invitad |a take the survey and a

total af 6,417 (8.9%0) accessed the survey. 1,168 completed the survay
(103 were di for ing” th ), 4,941 were terminated in

the screenlng process, and 308 started but did not complete ihe survey,




A New Pilot Study
Finds Meaningful
Savings in THE GREEN
HOUSE® Model for
Elder Care

Horn and colleagues (2012)! examined
differences in the Medicare and
Medicaid costs in Green House homes
compared to traditional nursing
homes. Using previously collected
data, the information below reflects

a preliminary analysis of this issue.
Current research being conducted

by a collaborative of research
partners under Robert Wood Johnson
Foundation funding will examine this
issue further.
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THE GREEN HOUSE PROJECT

caring homes for meaningful lives™

A

Data Collection and Analysis

We conducted a retrospective observational study based on existing

data from 4 Green House organizations that participated in the Robert
Wood Johnson Foundation Green House Workflow Study. From these
organizations, 13 sites (9 Green House units and 4 Traditional NH units)
were included in analyses. At admission, the residents in the Green House
homes were comparable to the residents of the traditional nursing homes
in the study.? The total sample size was 255 residents: 97 Green House
residents and 158 Traditional nursing home residents. Data were collected
from June 2004-September 2009. We used Minimum Data Set (MDS)
assessments to abstract the number of hospitalizations and define time

spent in RUG categories for each resident for up to 12 months of follow-up.

FINDINGS

Medicare Hospital Expenditures

The rate of hospitalization per resident over 12 months was over seven
percentage points higher in the traditional nursing home units relative
to the Green House Units. As such, annual Medicare hospitalization
expenditures per resident were less in the Green House unit relative

to the traditional units.

Medicaid Daily Nursing Home Expenditures

Medicaid nursing home costs were calculated using the Resource
Utilization Group (RUG) based payment for two representative states:
Minnesota and Washington. RUGs is the system most states use to case-
mix adjust Medicaid payments to nursing homes. If Green House settings
can keep residents in lower acuity payment categories for longer periods
of time, they can generate savings for state Medicaid programs relative to
traditional nursing home settings. The results suggest that elders residing
in Green House settings achieved Medicaid savings by maintaining better
functioning (i.e., lower acuity) over the study period.

POTENTIAL COMBINED SAVINGS

The overall difference in total Medicare and Medicaid costs per resident
over 12 months (sum of hospitalization and daily care costs (RUG
costs)) ranged from approximately $1,300 to $2,300 less for residents in
Green House vs. traditional nursing homes depending on which RUG
rates were used, Washington state or Minnesota. Although this study
has limitations (e.g., small sample size, generalizability), the findings are
the best available evidence to date addressing Medicare and Medicaid
spending differences in the Green House model.

' Horn, $.D., Sharkey, S., Grabowski, D.C., Barrett, R. (2012). "Cost of Care in Green House Home Compared to Traditional Nursing Home Residents,” Working paper.
2 Sharkey SS, Hudak S, Homn SD, James R, Howes J. Front-Line Caregiver Daily Practices: Comparison Study of Traditional Nursing Homes and The Green House® Project Sites.

J Amer Geriatrics Society 2011:59(1):126-131.
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Frontline Caregiver Daily Practices: A Comparison Study of
Traditional Nursing Homes and The Green House Project Sites

Siobhban S. Sharkey, MBA,* Sandra Hudak, RN, MS,* Susan D. Horn, PhD," Bobbie James, MStat,” and

Jessie Howes, BAT

OBJECTIVES: To describe differences in frontline caregiv-
er daily practice in two types of skilled nursing facility
(SNF) settings, Green House (GH) homes and traditional
SNF units, related to overall staffing (nursing and nonnurs-
ing departments), direct care and indirect care time per
resident day, and staff time interacting with residents.
DESIGN: Observational, interview, and survey study com-
paring frontline caregiver daily practice in GH homes and
traditional SNFs.

SETTING: Twenty-seven sites (GH homes and traditional
SNF units).

PARTICIPANTS: Two hundred forty staff from partici-
pating sites.

MEASUREMENTS: Site and resident characteristics,
nursing and nonnursing department staff hours per resi-
dent day (HPRDs), certified nursing assistant (CNA) direct
and indirect care HPRDs, and CNA HPRDs engaged with
residents.

RESULTS: Staffing from nursing and nonnursing depart-
ments combined, excluding administrative, was 0.3 less
HPRDs (18 minutes) in GH homes than in traditional SNFs.
CNAs in GH homes, although responsible for more non-
nursing activities such as laundry and housekeeping, spent
0.4 more HPRDs (24 minutes) in direct care activities than
CNAs in traditional SNFs.

CONCLUSION: The results challenge the assumption that
staffing efficiencies cannot be achieved in small environ-
ments such as a GH home. Although the GH model has
higher ratio of CNA staff to residents than traditional SNF
units, overall staff time (combined total of nursing and
nonnursing HPRDs) is slightly less in GH homes. The GH
model allows for expanded responsibilities of CNAs in in-
direct care activities and more time in direct care activities
and engaging directly with resident. J Am Geriatr Soc 2010,

From the *Health Management Strategies, Austin, Texas; and Institute for
Clinical Outcomes Research, Salt Lake City, Utah.

Address correspondence to Siobhan Sharkey, 9600 Escarpment Blvd, Suite
745-21, Austin, TX 78749. E-mail: ssharkey@hmstrat.com

DOI: 10.1111/.1532-5415.2010.03209.x

Key words: Green House model; skilled nursing facility
frontline caregiver daily practices; culture change in long-
term care; Shahbaz and CNA comparison

Since the mid-1990s, there has been a focus on culture
change in delivery of care to older adults in skilled nurs-
ing facilities (SNFs). Many efforts have aimed to redesign
structure, roles, and processes within existing SNFs, such as
reconfiguring physical environment, developing processes
and staff skills related to person-centered care, and rede-
signing staff roles to increase areas of responsibility and
empowerment.' One approach, the Green House (GH)
model, provided a new concept for SNF care designed to
“create a small intentional community for a group of elders
and staff.”10:11

GH homes aim to deinstitutionalize long-term care and
create a supportive environment for elders. Important com-
ponents are:

Environment and philosophy: A GH home is a “self-con-
tained residence” for nine to 12 older adults, each with a
private room and bathroom. Physical space is designed as
a home (large great room with fireplace, communal din-
ing table, and walk-in kitchen open to dining room and
great room).

Redesigned role of certified nursing assistants (CNAs):
CNAs in GH homes are specially trained universal workers
called Shahbazim (CNAs who take on extra duties and are
responsible for managing the home). Scope of Shahbazim
responsibilities includes personal care, meal preparation
and service, housekeeping, laundry, and activities.

Self-managed team approach: Shahbazim work as a self-
managed team with coaching and supervision from a guide.

Clinical support team: nurses, social workers, activities,
therapists, nutritionists, pharmacist, and medical director
partner with Shahbazim.

JAGS 2010
© 2010, Copyright the Authors
Journal compilation © 2010, The American Geriatrics Society

0002-8614/10/$15.00
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The Green House Replication Initiative, started in 2005,
has partnered with organizations in 26 states to build GH
homes.>'3 With questions about the GH mode! growing,
this study was conducted to measure differences in front-
line (registered nurse (RN), licensed practical nurse (LPN),
or CNA) caregiver daily practice in GH homes and tradi-
tional SNF units. Questions addressed were:

o Are there differences in overall staffing hours per res-
ident day (HPRDs) (including nursing and nonnursing
departments such as food services, housekeeping, and
activities)?

e How do CNA HPRD:s in direct care and indirect care
activities compare?

e In which specific activities do CNAs spend significant
differences in time?

METHODS

Design

This observational study examined overall staffing (nursing
and nonnursing departments) and CNA time spent in direct
and indirect care activities in two types of SNF settings: GH
homes and traditional SNF units. Data were collected
from study sites from October 2008 to March 2009 using
observational, interview, and survey methods.

Settings

The study included two types of organizations: SNFs with
(GH organization) and without (comparison) GH homes.
GH organizations had at least one GH home opened for 9
to 12 months with geographic distribution in the east, mid-
west, and west. Comparison organizations had a SNF with
between 80 and 153 beds in the same community as the GH
organization, with at least one unit with chronic long-term
care residents. Excluded were hospital-based SNFs and
Veterans Affairs facilities, facilities at a high stage of culture
change (e.g., retrofit building; convert to all private rooms;
redesign with self-managed work teams of frontline
clinical staff), or facilities with majority of residents in
rehabilitation or subacute care units.

Comparison organizations were “typical” traditional
SNFs with populations comparable with those in GH
homes. Organizations at a high stage of culture change were
excluded because they are not typical SNFs. Before final-
izing comparison organizations for participation, quality
measure and deficiency data were reviewed from Nursing
Home Compare to ensure similarity to the sample of GH
organizations.' Also, comparison organization staffing
data from Nursing Home Compare were compared with
national averages to confirm that comparison sites repre-
sented typical SNFs. Comparison organization CNA
HPRDs at time of selection were 2.6 (2008 Quarter 1
(Q1)); median for all SNFs in 2008 was 2.3. Comparison
organization licensed staff HPRDs at time of selection were
1.3 (2008 Q1); median for all SNFs in 2008 was 1.3.

Thirteen GH and comparison organizations partici-
pated. Seven GH organizations were selected, all still op-
erating a traditional SNF, or “main” building. From each
GH organization, one to four GH homes and one unit from
its traditional SNF were selected. GH home mean (also

median and mode) size was 10 beds (range 9-12 beds).
Traditional SNF unit mean size was 34 beds (range 24-50
beds).

Six comparison organizations were selected from local
communities. A comparison site could not be found for one
GH organization because of scheduling difficulties. One
SNF unit per organization was selected based on the fol-
lowing criteria: long-term care unit, excluding specialty
units such as Alzheimer’s, rehabilitation, or subacute units.
The mean size of each SNF unit was 42 beds (range 20-60
beds).

In summary, 13 organizations (7 GH and 6 compari-
son) and 27 sites (14 GH homes and 13 traditional SNF
units) were studied. Traditional SNF units included two
subgroups: seven units from seven GH organizations and
six units from six comparison organizations.

Data Sources and Measures

Data were collected using three methods: on-site visit by
research team (2—4 people per visit), surveys, and staff in-
terviews. The University of Utah institutional review board
reviewed and approved the study as a minimal risk study.
No identifiers were collected on staff surveys, 3-day log
sheets, or interview notes. Staff participation was voluntary.

Surveys included:

Site profile survey: data on organization characteristics
(e.g., size, occupancy, location, ownership, payer mix,
leadership tenure) and labor budget hours for nursing
and nonnursing departments.

Centers for Medicare and Medicaid Services (CMS) Res-
ident Census and Conditions of Residents form: completed
by each site to measure resident characteristics coinciding
with the on-site visit date.

Staff surveys: completed by nonnursing department man-
agers at each organization to confirm labor budget and
daily process (e.g., how work is completed, including
major tasks, typical steps, typical interactions with other
staff, how information is exchanged).

3-day log sheets: completed by CNA or Shahbaz staff on
each shift to document time spent on activities each hour.
Used to supplement research team observations.

A one-day on-site visit at each site focused on observations of
CNA or Shahbaz daily work. Each site visit lasted 8 to 10
hours and spanned day, evening, and night shifts. Full site
visits were conducted at 25 sites: 13 traditional SNF units
and 12 GH homes (schedule did not permit an 8- to 10-hour
site visit to 2 GH homes). For each visit, the standard agenda
included arrival meeting with leadership, shadowing of
CNAs or Shahbazim to make detailed observations about
daily work, group discussion with CNAs or Shahbazim, and
brief interviews with frontline caregivers (RN, LPN, CNA)
and department managers (5 per organization). Two CNAs
or Shahbazim were observed per day and evening shifts.

Brief interviews (10—20 minutes each) were conducted
with staff to supplement survey information. For example,
CNAs and Shahbazim were asked to describe a typical day’s
activities hour by hour and elaborate on delays or break-
downs in their process.
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Department managers were interviewed to supplement
information provided on workflow surveys and confirm la-
bor hours to support the unit or GH home(s). Also, an
administrator or director of nursing was interviewed to
confirm data on the site profile survey. Information on
nursing HPRDs (direct care staff, excluding administrative
nursing) and nonnursing department HPRDs (e.g., house-
keeping, food services) was collected.

Measures of staff time included direct and indirect care
time. Information on CNA and Shahbazim HPRDs in direct
and indirect care activities came from three sources: direct
observation, 3-day log sheets completed by staff, and staff
interviews. Observation tools were developed to document
and quantify daily practices of CNAs and Shahbazim using
a set of direct and indirect care activities (based on CMS
Staff Time and Resource Intensity Verification Project defi-
nitions).'5~18 For each activity, the tool helped capture time
start and stop and location (to and from if relevant).

Direct care activities included: activities of daily living
(ADLs; e.g., bathing, toileting, bed mobility, transfer, eat-
ing), meal time (serving meal, assisting with eating, passing
snack or ice and water), social activities, communication
with staff, communication with resident and family, doc-
umentation, staff eating at table with resident, and time
transporting resident or equipment.

Indirect care activities included: meal preparation (in-
cluding food ordering), housekeeping, laundry, and admin-
istrative (staff break, scheduling).

Staff time engaged with resident included: Staff time
engaged with resident was based on direct observation on
day and evening shifts. Day shift calculation was based on
observations from 8 a.m. to 2 p.m. (6 hours) and evening
shift calculation on observations from 3 p.m. to 7 p.m. (4
hours). Two components were measured: time CNA or
Shahbaz engaged with resident simultaneously with activity
(ADLs, meals, transport, meal preparation, laundry) for at
least 2 minutes and time CNA or Shahbaz engaged with
resident as a specific activity: communication with resident
and family or social activities.

Data Analysis

The unit of analysis was GH home or traditional SNF unit.
Data from different sources were entered into Microsoft
Access or Excel databases (Microsoft Corp., Redmond,
WA). SAS version 9.1 (SAS Institute, Inc., Cary, NC) and
SPSS version 13.0 (SPSS, Inc., Chicago, IL) statistical soft-
ware packages were used to analyze data. Percentages,
means, standard deviations, and ranges were computed for
collected metrics. Nonparametric analysis of variance was
used to test for statistical differences between settings.

e Organization characteristics: Frequencies were com-
puted for each profile survey question.

e Resident characteristics: Frequencies were computed for
each CMS Resident Census and Conditions of Residents
form item. Using resident information for each site (tra-
ditional SNF unit or GH home), an ADL score was
computed based on Resource Utilization Group (RUG)-
III ADL Index with the following ADLs: dressing, trans-
ferring, toileting, and eating.!?

o Nursing and nonnursing staffing hours: Nurse staff ra-
tios and budget labor hours for nonnursing departments

per year were used to compute HPRD:s for each site and
then averaged for the groups, using one GH home and
one traditional SNF unit per organization. One GH
home per organization was included in analysis because,
within the same organization, all GH homes had the
same nursing and nonnursing staffing time, so it was
immaterial which GH home within a GH organization
was selected.

e CNA or Shahbaz HPRDs in direct and indirect care ac-
tivities: Mean HPRDs for direct and indirect activities
were computed per shift based on site-specific staffing
ratios. Total direct and indirect care HPRDs were com-
puted by adding values for all three shifts. Lastly, overall
group means were computed. P-values were computed
based on nonparametric Wilcoxon two-sample tests or
Kruskal-Wallis tests for three samples.

e Staff time engaging with resident: Observations were
averaged for each hour according to site, HPRDs com-
puted, and then averaged according to group.

RESULTS

Organization Characteristics

Participating organizations (GH and comparison) represen-
ted a similar distribution of ownership, organization struc-
ture, tenure of leadership, and location (Table 1). None of
the differences were statistically significant.

Table 1. Organization-Level Characteristics of Participating
Organizations

Green House  Comparison
Organizations Organizations

Characteristic n=7) (n=6) P-Value
fiumber of long-term care 100.4 104.3 94*
beds, mean :
Occupancy rate (2008), % 93.1 89.5 .26
Tenure of current administrator, years, % '
>5 57 33 59t
0-5 429 66.7

Tenure of current director of nursing, years, %

- >5 b na 50 .59t
0-5 28.6 50

Ownership ,
Not for profit 85.7 83.3 >.997
For profit or government 14.3 16.7

Organization, %
Continuing care 71.5 40.0 art
retirement community
Long-term care facility 28.6 60.0

Location, %
Urban 429 50.0 34
Suburban 28.6 16.6
Rural 28.6 33.3

* Two-sample Wilcoxon test.

T Fisher exact test.

* Chi-square.

$Tncludes skilled nursing facilities that are stand-alone or part of a multiple-
facility organization.
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Table 2. Resident-Level Characteristics of Participating
Sites

Comparison
Green Main: Organization:
House Traditional Traditional Kruskal-
Home SNF Unit SNF Unit Wallis
Characteristic (n=14) (n=7) (n=6) P-Value
Payer, %
Medicare 46 6.5 11.1 .18
* Medicaid 38.9 70.6 54.3 .08
Overall ADL acuity 9.5 9.8 11.2 10
score, mean

SNF = skilled riursing facility; ADL = activity of daily living.

Resident Characteristics

There was no significant difference between overall ADL acu-
ity scores in GH homes (9.5) and participating units in tra-
ditional SNFs (main 9.8, comparison 11.2, P =.10) (Table 2).

Staffing

Nursing

Total nursing HPRDs (RN, LPN, and CNA) (excluding
administrative hours) was 5.3 in GH homes and 3.6 in tra-
ditional SNF units, a difference of 1.7 more HPRDs of total
nursing time in GH homes (Table 3, P =.002). The largest
difference was in CNA or Shahbaz time; there were 1.56
more Shahbaz HPRDs in GH homes than CNA HPRDs in
traditional SNF units (P =.002). The 0.16 more RN and
LPN HPRDs in GH homes than in traditional SNF units
was not statistically significant (P =.17).

Nonnursing Department Support

GH homes received 2 hours less per resident day (excluding
administrative time) than traditional SNF units of depart-
ment support from housekeeping, laundry, dietary, dieti-
tian, activities, and staff education (Table 3). GH homes
received on average 0.3 HPRDs from these departments,
whereas traditional SNF units received on average 2.3
HPRDs (P =.005).

In summary, for overall staffing (nursing plus nonnurs-
ing departments), GH home staffing (5.6 HPRDs) was
slightly less (0.3 HPRDs, or 18 minutes) than traditional
SNF unit staffing (5.9 HPRDs).

CNA and Shahbaz HPRDs in Direct and Indirect

Care Activities

Shahbaz HPRDs in direct care activities was significantly
higher in GH homes (2.4 hours, or 141.5 minutes) than
CNA HPRD:s in traditional SNF units (2 hours, or 117.6
minutes) (P =.004) (Table 4). At a shift level, there was a
significant difference on evening shift between total direct
care HPRDs in GH homes (58 minutes) and traditional SNF
units (43 minutes) (P =.004). Shahbaz HPRDs in indirect
care activities was significantly higher in GH homes (1.8
hours, or 106 minutes) than CNA HPRDs in traditional
SNF units (0.6 hours, or 34.1 minutes) (P =.001) and sim-
ilar on all three shifts.

Preliminary Finding for Additional Study

In GH homes, Shahbaz HPRDs directly engaging with
residents outside of ADL activities was 0.4 (23.5 minutes),
compared with 0.09 (5.2 minutes) for CNA HPRDs
in traditional SNF units. Approximately one-third of
the total time (7.5 minutes) that Shahbazim spent engag-
ing with residents in GH homes is spent engaging while

Table 3. Staffing Hours per Resident Day (HPRDs)

Mean (Range)

Difference: GH Home

GH Home Traditional Versus Traditional Wilcoxon
Staff n=7) SNF Unit (n =13) SNF Unit P-Value
Nursing
CNA 4,16 (4-4.98) 2.60 (2.04-3.08) 1.56 .002
Licensed nursing (excludes 1.15 (0.82-1.78) 0.99 (0.79-1.19) 0.16 37
* administrative nursing hours) _
Total nursing (registered nurse, licensed 5.3 (4.95-6.76) 3.6 (3.02-4.08) 1.7 .002
practical nurse, CNA) (excludes administrative nursing
hours)
Nonnursing
Housekeeping 0.09 (0.01-0.19) 0.53 (0.13-0.93) —0.44 .005
Lavndry 0.06 (0-0.29) 0.22 {0.06-0.46) —0.16 04
Dietary 0.08 (0.03-0.14) 1.16 (0.62-2.46) —1.08 .005
Dietitian 0.03 (0.03-0.04) 0.08 (0.05-0.14) —0.05 02
Activities 0.04 (0-0.10) 0.28 (0.06-0.81) —0.24 .006
Staff education 0.02 (0-0.08) 0.04 (0.02-0.06) —0.02 08
Total nonnursing 0.3 (0.08-0.47) 2.3 (1.39-4.16) —2.00 .005
5.6 5.9 -0.3 19

Total nursing and nonnursing

Staffing hours total does not include administration or director of nursing.
GH = Green House; SNF = skilled nursing facility; CNA = certified nursing assistant.
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Minutes, Mean (Range)

Traditional SNF Difference, Wilcoxon
Type of Care GH Home (n =12) Unit (n=13) Minutes P-Value
Direct
Day shift 59.9 (46.6-92.3) 53.0 (37.3-62.3) 6.9 16
Evening shift 58.1 (40.1-83.6) 431 _(31.3;5_9,1)_ - 150 © 004
Night shift 23.5 (17-32.9) 21.5 (16.1-30.1) 20 .26
Total 141.5 (119.9-197.2) 117.6 (91.5-145.6) 23.9 .004
Indirect
- Day shift 458 (33.6-60.6) 15.0 (6.8-25.2) 306 <.001
Evening shift 34.8 (23.0-43.9) 1.1 (1.0-21.9) 23.7 <.00
Night shift ] 25.6 (15.1-32.1) 8.0 (5.7-12.6) 17.6 .00
Total 106 (71.7-136.6) 34.1 (12.9-59.7) 71.9 <.001

completing another activity such as preparing a meal
or folding laundry. The small environment is conducive to
Shahbazim engaging with residents while getting other
work done. In traditional SNF units, there was little time
spent engaging with residents while doing other work (0.6
minutes).

DISCUSSION

The findings provide measures to compare GH homes with
units in traditional SNFs, answer questions about differ-
ences and similarities in how Shahbazim and CNAs spend
time in daily activities, and address skepticism related to the
operational feasibility of the GH model.

From a staffing perspective, the results challenge the
assumption that staffing efficiencies cannot be achieved in
small environments like a GH home. In fact, the findings
suggest that that there are fewer total staffing HPRDs in GH
homes, approximately 0.3 fewer HPRDs in GH homes than
intraditional SNF settings; licensed nursing time was essen-
tially the same, Shahbaz time was 1.6 more HPRDs in GH
homes, and nonnursing department time was approxi-
mately 2 fewer HPRDs in GH homes. The smaller number
of nonnursing department support hours in GH homes can
be attributed to the fact that work has been shifted from
departments such as housekeeping, laundry, and food ser-
vices to Shahbazim.

A common question is whether Shahbazim in the GH
model can assume more responsibilities such as additional
indirect care activities and still spend the same amount of
time on direct resident care as CNAs in traditional SNFs. It
was found that Shahbazim were able to assume expanded
responsibilities defined in the GH model without negatively
affecting time spent on resident care. Although the role of
Shahbazim in the GH homes differed from that of CNAs in
traditional SNFs, responsible for more indirect activities
(e.g., food preparation, laundry), residents in GH homes
received approximately 0.4 more HPRDs (24 minutes) of
direct care time from a Shahbaz than residents in traditional
SNF settings.

What are other implications of the GH model on front-
line daily practices? Preliminary findings are that Shah-

bazim spent 0.4 HPRDs (25 minutes) directly engaging with
residents outside of ADL activities, compared with 0.08
HPRD (5 minutes) for CNAs in a traditional SNF setting.
CNA and Shahbaz comments during on-site observation
and interviews supported this finding. For example, typical
Shahbaz comments were “We have time to focus on indi-
vidual elder needs here compared to when I worked in the
main building.” Typical CNA comments were, “We are
running the entire shift. As soon as we get residents back
from meal, toileted, and rested, we start getting them ready
for the next meal.”

These findings suggest several areas for future study of
how differences in environment and frontline caregiver
practices affect quality of care and quality of life of resi-
dents. For example, How does rate of ADL decline differ?
How does time spent with residents and a less-structured
meal approach affect weight loss? How do smaller case-
loads affect the rate of transfers to the hospital or emer-
gency department? »

There are several limitations of the study. First is the
possibility of error in important measures—time spent in
direct and indirect care activities. Approximately 8 to 10
hours of data at each site were based on direct observation
by two to three members of the research team. The remain-
ing 14 to 16 hours of data, primarily half the evening and
the night shift, were based on staff interviews and log sheets
completed by staff. This limitation was addressed by col-
lecting three to five log sheets per shift completed for 3 days
per site and cross-referencing with interview data and re-
searcher notes from observation. Observations, interviews,
and log sheets were compared and found to have more than
80% agreement.

Second, two CNAs were observed in traditional SNF
units, versus all CNA staff working on the unit. Although
this matched the observation of two Shahbazim in each GH
home, it was only a representative sample of traditional
SNF unit staff.

Third is representativeness of the sample. Although se-
lection criteria for comparison organizations were defined
and used, it was likely that they agreed to participate be-
cause they were interested in gaining comparative infor-
mation on staffing and daily practices.
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CONCLUSIONS

Although the GH model has a higher ratio of CNA staff to
residents than traditional SNF units, overall staff time
(combined total of nursing and nonnursing HPRD) is
slightly less in GH homes. The GH model allows for ex-
panded responsibilities of CNAs in indirect care activities
and more time in direct care activities and engaging directly
with residents. Future studies will focus on resident out-
comes associated with differences in frontline caregiver
staffing and practices in GH and traditional units.
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‘Effects of Green House® Nursing Homes on
Residents’ Families

Terry Y. Lum, M.S.W., Ph.D., Rosalie A. Kane, M.S.W., Ph.D., Lois J. Cutler, Ph.D., and Tzy-Chyi Yu,
M.HA,, Ph.D.

A longitudinal quasi-experimental study
with two comparison groups was conducted
to test the effects of a Green House (GH®)
nursing home program on residents’ fam-
ily members. The GH®s are individual res-
idences, each serving 10 elders, where
certified nursing assistant (CNA)-level res-
ident assistants form primary relationships
with residents and family, family is encour-
aged to visits, and professionals adapted
their roles to support the model. GH® fam-
ily were somewhat less involved in providing
assistance to their vesidents although family
contact did not differ among the settings at
any time period. GH® family were more sat-
isfied with their resident’s care and with their
own experience as family members, and had
no greater family burden. Issues in study-
ing family outcomes are discussed as well as
implications for roles of various personnel,
including social service and activities staff
in a GH® model.

EFFECTS OF GH® NURSING
HOMES

This article presents results of a quasi-
experimental study that examined how a
dramatically changed small-house nurs-
ing home model affected behavior and out-
comes for residents’ family members. The
model of nursing home care developed in
the GH® in Tupelo, Mississippi, created

The authors are with the University of Minnesota. The research
in this article was supported by a grant from the Commonwealth
Fund. The statements expressed in this article are those of the
authors and do not necessarily express the views or policies of
the University of Minnesota, The Commonwealth Fund, or the
Centers for Medicare & Medicaid Services (CMS).

opportunities and challenges for family
members, and was expected to result in
more positive family interactions with resi-
dents, and greater family engagement with
and satisfaction with the nursing homes.

BACKGROUND

Family members are instrumental to the
psychosocial well-being of nursing home
and assisted living residents, and provide
the major means for residents to retain
their social affiliations and relationships
outside the nursing home (Kane, 2004).
Families typically are integrally involved
in the decision of older people to move to
a residential setting, and their choice of
facility (Reinardy and Kane, 1999; 2003).
If reformed models of nursing homes do
not meet with family approval, they are
unlikely to be chosen. Further, family
members are also a major source of emo-
tional support to elderly people receiving
long-term care in all settings, including
group residential settings such as nursing
homes and assisted living (Gaugler, Kane,
and Kane, 2002; Gaugler and Kane, 2007).
Family members continue to provide both
tangible and emotional support to resi-
dents after so-called institutional place-
ment (Kane et al., 1999). Family members
also often take on a watchdog role, looking
after their relatives’ interests and promot-
ing their quality of care (Bowers, 1988).
However, the roles of family members
in relationship to the nursing home are
sometimes ambiguous, fraught with poor
communication and misunderstandings
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between nursing home personnel and fam-
ily members about mutual expectations
(Friedemann et al., 1998).

Although family members typically re-
main engaged with their members who
are nursing home residents, nursing home
visits can be difficult and stilted experi-
ences. The setting appears medical and un-
natural, engendering uncertainties about
what relatives are permitted to do. Also
family members may feel guilty and sad
because they felt the need to encourage a
nursing home admission. Visits may, there-
fore, become brief and limited to a few rel-
atives, with children and extended family
members reluctant to visit or to risk tak-
ing the nursing home resident out of the
setting to participate in community life.

The movement toward culture change
and individualized services in nursing
homes has led to new configurations of
nursing homes that are more normalized
and utilize household models (Weiner and
Ronch, 2003). Little is known about how
family members perceive the safety and
care of the residents and the demands
or benefits for themselves, when their
relatives live in nursing homes with trans-
formed housing arrangements. This arti-
cle examines how family members of GH®
nursing homes (compared to families of
residents in conventional facilities) reacted
to their relatives’ moves to a radically
changed nursing home.

Intervention

GH®s are self-contained dwellings for
7-10 residents needing nursing home lev-
els of care. The physical environment is
residential, offering residents opportuni-
ties for privacy (with private rooms and
full bathrooms) and participation in com-
munity life, with a residential-style kitchen
where meals are prepared on site, a din-
ing area with a large communal dining
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table, a living room with a fireplace (col-
lectively known as the hearth area), a sun
room, and accessible patio and outdoor
space. The GH® avoids nurses’ stations,
medication carts, and public address sys-
tems. The frontline care staff members,
who are CNAs assigned to a single GH®,
have broadened roles, including, cooking,
housekeeping, personal laundry, personal
care to residents, implementation of care
plans, and assisting residents to spend time
according to their preferences. This CNA
with an expanded role is called a Shabbaz
in GH® parlance, a Persian term meaning
royal falcon that William Thomas used “...
to connote the importance of the role of
the individuals who watch over the elders
[Rabig, 2008].”

All professional personnel mandated
in nursing home regulations (e.g. nurses,
physicians, social workers, dietician, phar-
macist, therapy staff, and activity person-
nel) form visiting clinical support teams
that provide specialized assessments and
order and supervise care within their
spheres of expertise. The elder assistants
report to an administrator (called a guide)
rather than to a nurse. Philosophically, the
GH® model emphasizes individual growth
and development and a good quality of life
under normal rather than therapeutic cir-
cumstances. A group of GH®s on a campus
or scattered in a residential neighborhood
operates under a nursing home license and
within a State’s usual Medicaid reimburse-
ment amounts, though a redistribution of
expenditures could occur.

The first GH®s in the U.S. were built
in Tupelo, Mississippi, on the campus of
a faith-based non-profit retirement com-
plex, comprised of independent hous-
ing, assisted living, and a nursing home
(Cedars) licensed for 140 beds. In June
2003, the first four GH®s were opened and
occupied by residents from the sponsor-
ing nursing home; two of these GH®s were
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initially earmarked for residents in the
locked dementia care unit (which was then
closed) and the others were occupied by
residents from the general nursing home
population from residents volunteering to
move in and chosen in order of the length
of time that the residents had been on the
campus. Vacancies arising in the GH®s
after the initial move-in were similarly filled
by residents already in the nursing home
or on the campus, again in order of length
of time on the campus. Training to become
an elder assistant was offered to staff at
Cedars, supplemented by new hires from
the community; staff who assumed these
new GH® roles varied in age and length of
experience in long-term care, but on aver-
age had the same demographic character-
istics as nursing home CNAs regarding
sex, race, education, and prior experience
as all CNAs in Mississippi. Fuller descrip-
tions of the general model, its theoretical
rationale, and its first implementation in
Mississippi have been published (Thomas,
2004; Rabig et al., 2006).

We undertook a large-scale, multifaceted
study of the GH® that included collecting
outcome data from residents, family, and
frontline staff; detailed post-occupancy
evaluation observations of the GH®; and
a case study of the implementation of the
GHB®. Here we report the results for fam-
ily outcomes. Reported elsewhere are the
results for residents; a followup study com-
paring resident outcomes over 18 months
to residents in two comparison settings
found that GH® residents had a better per-
ceived quality of life on numerous domains,
were more satisfied with the GH® as a
place to live and a place to receive care,
and had no negative effect on quality of
care outcomes measured by the nursing
home minimum data set (MDS) quality
indicators as a result of the more resident-
centered care model and their increased
privacy and autonomy (Kane et al., 2007).
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The GH® was conceptualized as a set-
ting where family members would feel
comfortable in visiting family members in
their own private home-space, and in the
community shared spaces. The families
were meant to be welcomed into the GH®
as visitors, as guests at meals, and as part
of the small purposive communities cre-
ated within each GH®. The elder assistants
were expected to develop primary rela-
tionships with residents’ family members.
The study reported here aimed to deter-
mine whether the nature of family assis-
tance and family contacts differed for GH®
families, and how families appraised their
GH® experience in terms of their view of
their resident’s well-being and their own
well-being as family members.

METHOD
Design

Because randomization was unfeasible,
a quasi-experimental design was used; two
comparison sites were identified: the spon-
soring nursing home (Cedars) and another
nursing home of the same non-profit own-
er on a similar campus in a Mississippi
community about 90 miles away (Trinity).
Data came from in-person interviews with
residents, family members, and line staff
members, and from abstraction of the
nursing-home MDS (the standardized resi-
dent assessment that is completed annu-
ally for all nursing home residents and
updated quarterly on key parameters) for
times preceding and most proximate to in-
person data collection. This report utilizes
data from family members of residents,
and the method and measures described
here largely are, therefore, limited to the
family interview component.

The two comparison groups, Cedars
and Trinity, each have strengths and limi-
tations, and both were used for a stronger
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design. The Cedars group was suscep-
tible to contamination by having a shared
administration with the GH®, and was
potentially influenced by the GH® plan-
ning and the ultimate goal of moving all
residents to GH®s; this could have led
to spin-off improvements in the Cedars
group or poorer results at Cedars because
of neglect of the traditional nursing home
and concentration on the GH®. Although
under the same ownership and experienc-
ing similar local conditions, the two nurs-
ing homes differ in various ways. Built
in 1995, Trinity is newer and smaller (65
beds) and has a small Medicare-certified
unit (which was not included in the study).
Cedars was built in 1975, had 140-licensed
beds (120 of which were operating), had
no Medicare certification, and had a 20-bed
locked dementia unit. Both had adjoining
assisted living settings. The nursing homes
at Cedars and Trinity were both traditional
in the sense that they were laid out with
largely semiprivate rooms and typical units
dominated by a nursing station. Both had
interests in individualizing resident care.
Cedars participated in Eden Alternative
programs, and boasted a number of birds
as pets. The non-Medicare Trinity compar-
ison group was chosen as the best repre-
sentation of the natural history of residents
in a traditional nursing home setting in the
same region and time period as the site
of the GH® implementation. We hypothe-
sized that family members in GH® would
continue to assist their relatives, and (com-
pared to the control settings) would be
more engaged with the residents, would
be more satisfied with the care of their rel-
atives, would experience no greater family
burden than in a traditional nursing home,
and would perceive their own experience
as family members more positively.
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Sample
GH®

The GH® resident sample was com-
prised of the 40 people who were sched-
uled to move to the GH®s at baseline,
and the current GH® census at each of
the three followup periods—6, 12, and 18
months. All told, 53 GH® residents were
eligible over the successive data collec-
tion periods, 52 of whom were in the sam-
ple. Ten of the GH® sample members died
over the 18month period and 2 were dis-
charged. Seven of the new GH® residents
moved from Cedars during the study and
the remaining six moved either from the
assisted living setting or the independent
living setting on campus.

Cedars

During the study period, Cedars was run
as a 120-bed nursing home so that the max-
imum census remaining at Cedars at any
time was 80. At baseline, we sought a ran-
dom sample of 40 residents, excluding res-
idents who were comatose, vegetative, or
in end-stage palliative care; 9 of the initial
group approached declined to participate.
In subsequent waves, in order to acquire
as much baseline data as possible from res-
idents who might later move to GH®s, we
enlarged the Cedars sample with a goal of
70 per time period. The added sample at all
followup waves was randomly selected. The
final Cedars sample sizes were 67, 71, and
64 for the three followup waves, with refus-
als from 3, 0, and 1 persons, respectively.
The only live discharges from Cedars were
to GH®s, affecting 7 sample members; 22
of the Cedars sample members died at
Cedars during the study period.
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Trinity interviews, always because no eligible fam-
ily member could be found. At Trinity, we

Trinity had a capacity of 65 beds, 15 were 100 percent successful in perform-
of which were in the Medicare unit. We ing a family interview for all residents until
sought a sample of 40 residents from the the final wave, when five family members
non-Medicare portion of Trinity, using the refused the interview. At Cedars, we expe-
same exclusion criteria as at Cedars. The rienced a relatively high rate of missing or
Trinity sample at the 3 followup waves refusing family members at 12 months (7
was 39, 36, and 37 respectively; 66 peo- of 71, 2 of which were due to refusals) and
ple participated from Trinity; 18 sample at 18 months (10 of 64, 6 of which were due
members died over the 18 months and 4 to refusals). Cited reasons for declining
were discharged alive, usually to relocate to participate in later waves at either set-

in facilities near their children. ting were practical scheduling differences,
health issues of the family respondent, or

Family Sample getting tired of the repetition in the inter-
views—this last was especially true at

We attempted to recruit a family mem- Trinity, which was removed from the GH®

ber for each resident. With the help of the intervention under study. For the most
social worker, we identified all involved part, the same individual identified for the
family members for residents, and when family sample at the first opportunity con-
we had a choice, we selected the family tinued with the study until the last wave of
member most involved with the résident’s data collection or the removal of the resi-
day-to-day life. Family members who had dent from the sample because of death or
no contact with the resident at all were discharge. One or more changes in family
excluded from consideration. Table 1 respondent occurred for nine GH® resi-
describes our substantial success in identi- dents, seven Cedars residents, and Trinity
fying and recruiting family members from residents across the four data collec-
each setting at each wave. At the GH®s, we tion times. The most usual changes were
missed from one to three family member among children or children-in-law of the

Table 1
Sample of Family Members by Settings and Wave of Interviews
Setting Baseline 6 Months 12 Months 18 Months
Residence  Family Residence Family Residence Family Residence Family
Green Houses®! 40 39 4 38 39 38 39 36
Comparison 1, Cedars? 40 38 67 67 71 64 64 54
Comparison 2, Trinity3 40 40 39 39 36 36 37 32

1 At baseline, there was one GH® sample member who had no identifiable family respondent, although at the 18 months time period, an involved
family member for that resident was located. At Wave 2, 41 GH® residents were in the sample because in the elapsed time for data collection a
resident was interviewed, discharged, and replaced by another. Other missing family member interviews are due to inability to identify eligible family

members.

2 At Cedars the missing family members at 12 months were mostly due to lack of sligible participants, although two family members refused.
At 18 months, six of the missing interviews were due to refusals.

3 At Trinity, the five missing family members at Wave 4 were due to refusals, all from families that had participated at earlier waves.

SOURCE: Lum, T.Y., Kane, R.A., Cutler, L.J., and Yu, T-C., University of Minnesota, 2008.
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resident in situations where multiple family
members were involved with the resident.
In one instance at Trinity, the original fam-
ily respondent, a daughter of the resident
died. At each time interval, we attempted
to identify a family member (and often suc-
ceeded) even if no family interview had
been done during the previous wave.

DATA COLLECTION

Data collectors were recruited for the
project and received at least 40 hours of
training for the various data collection pro-
cedures. Family interviews were done in-
person, supplemented when needed by
telephone data collection for all or part of
an interview. Family baseline data were
collected in the 2 to 3 weeks before any
residents moved the GH®s. When that
proved impossible, family baseline data
were collected a few weeks after the resi-
dent moved to the GH® but all questions
for the GH® sample members were anchor-
ed with the phrase “before you moved to
the GH®.”

Measures
Family Satisfaction with Resident’s Care

Family satisfaction with the nursing
home care and life was measured using
25 ratings developed for a national study
of assisted living (Levin and Kane, 2006).
Family members were asked to rate each
aspect of nursing home care between 1
(the worst rating) and 5 (the best rating).
A subsequent exploratory factor analysis
grouped 22 of these 25 questions into 5
domains, namely general amenities, social
environment, physical environment and
privacy, autonomy, and health care. Each
domain has between three and six items.
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The general amenities, meals, and
housekeeping domain was comprised of
four rated items: a physical setting that
was convenient for people with disabilities,
high quality food and menus, the atmo-
sphere and services at meal time, and the
way house keeping was done (Cronbach’s
alpha=0.7516) (Cronbach, 1951). The social
environment domain was also composed of
four rated items: the nursing home offered
interesting things for residents to see and
do, the nursing home helped with trans-
portation, the nursing home provided
access to religious program and counsel-
ing, and residents living here have things
in common with my relative (Cronbach’s
alpha=0.6971). The physical environment
and privacy domain was comprised of three
rated items: the nursing home provided
privacy for the resident, the nursing home
provided a comfortable and attractive
room and bathroom, and the nursing home
made it possible for residents to make
use of kitchen or get food (Cronbach’s
alpha=0.7454). The autonomy domain was
composed of six rated items: resident say
in the decoration and arrangement of his/
her bedroom, resident say in how much
or little care he/she got, resident say in
who could come into room, resident abil-
ity to refuse care; staff members who know
and like the resident; and residents liking
the staff members (Cronbach’s alpha =
0.8494). The health care domain was com-
posed of five ratings: access to professional
nurses, access to physicians, ability to get
help at night, help for taking medicine, and
having the same people consistently pro-
viding help (Cronbach’s alpha = 0.8294).
Summary scales were calculated for each
domain with the theoretical score range
varying from 5 to 15 (for privacy) to from
5 to 30 (for autonomy), depending on the
number of items.
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Family Experience

We constructed an appraisal of fam-
ily experience as consumers in their own
right. Based on literature, we selected
seven items for respondents to rate: (1)
nursing home communication with fam-
ily members; (2) nursing home success in
making nursing home a pleasant place for
family to visit; (3) nursing homes making
family members feel welcomed; (4) nurs-
ing homes allowing family members to
provide the help they wanted to provide;
(5) nursing homes not expecting family to
provide help they do not want to provide;
(6) staff answering questions that family
member might have; and (7) the nursing
homes inspiring confidence in the care
resident received. Family members rated
each of these items from 1 (worst) to 5
(best). A subsequent factor analysis found
that these seven items fitted well into one
single scale (Cronbach’s alpha: 0.9176).
This resulted in a seven-item scale with a
possible score ranging from 7 to 35.

Family Assistance

Family assistance to the resident was
measured by nine items, including: (1)
taking resident out of nursing home for
drives or activities; (2) doing shopping or
errands for resident; (3) arranging health
care or other appointments for resident;
(4) helping resident with financial man-
agement; (5) doing laundry for residents
at home or the nursing home; (6) helping
residents get from place to pace, including
taking resident outside; (7) helping resi-
dent with grooming or dressing; (8) help-
ing resident use the toilet; and (9) getting
involved in the life of nursing home and
assisting with programming. Family mem-
bers rated each item from 6 (everyday) to
1 (not at all in the last 3 months) based on
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the level of assistance they provided in the
last 3 months.

Family Burden

We measured the subjective and objec-
tive burden by using an adaptation of the
Montgomery, Stull, and Borgatta (1985)
burden scales. Objective burden is mea-
sured by respondents rating the effect
family caregiving had on 9 items (time to
yourself, privacy, money to meet expenses,
personal freedom, energy, time spent in
social and recreational activity, vacations
and trips, time spent with other family
members, and your own health). Subjective
burden is measured by disagreement or
agreement with 13 statements that tap
emotional distress or positive emotions
related to caregiving, such as “It is painful
for me to watch my _ age; I feel strained in
my relationship with my ___; I feel nervous
and depressed about my relationship with
my __; I feel useful in my relationship
with my ___; I feel I am contributing to the
well-being of my __.” Summative scales
were created with a higher score signify-
ing greater perceived caregiver burden.

Global Satisfaction

We measured the global satisfaction of
family members by three separate items:
satisfaction with the nursing home as a
place to live, and as a place to receive care
(both on a 4-point scale from very satis-
fied to very dissatisfied), and likelihood
of recommending the setting to others
(on a 4-point scale from very likely to very
unlikely).

Contacts

Family members reported frequency
of visits and phone conversations in the
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6 months before the interview using the
following response set: everyday, more
than once a week, about weekly, less than
weekly but more than once a month, about
once a month, or not at all. There were no
differences in either in-person or telephone
contact across study groups at baseline.
The in-person visit frequency was used in
the analyses.

Demographics and Functional Status

Also included in the data set was the
sex of the family member, the type of re-
lationship with the resident (i.e., spouse;
adult child or child-in law, siblings, grand-
children and other [e.g., nieces and neph-
ews, cousins)).

For case mix adjustment, activity of daily
living (ADL) (bed mobility, eating, trans-
ferring, and toileting) and cognitive func-
tioning were extracted from residents’
MDS data, and calculated using methods
developed by Morris and colleagues (1999;
1994; 1997).

Qualitative Views

At baseline all family members were
asked if they knew what a GH® is and an
open-ended question about their under-
standing of that concept. At each followup
period, families, residents, and frontline
staff at the GH®s and comparison settings
were asked a number of open-ended ques-
tions about what they liked and disliked
about the GH® (or their nursing home) and
about their reactions to speciﬁc aspects of
the program, such as meals, housekeeping
and laundry, physical care, activities, and
their room and bathroom. For the purposes
of this article, we supplement the quanti-
tative data with analysis of the qualitative
responses from GH® families on their per-
spective on GH® at baseline and their fol-
lowup responses to the two most general
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questions: (1) As a family member, what
do you like best about your ___’s current
living situation and the help he/she gets in
the GH® (in this nursing home)? (2) What
do you like least about your ___’s current
living situation and the help he/she gets
in the GH® (in this nursing home)? Finally
as part of the GH® case study, we made
systematic observations at different times
of day in each house, and noted, among
other things, the presence and activities of
outside visitors.

Analysis

The Stata Version 9 program was used
for all data analyses (StataCorp LP, 2005).
Selection effects were examined by com-
paring baseline characteristics in both in-
dependent and dependent variables for
sampled family members of residents who
went to the GH®, remained at Cedars, or
were in Trinity. Outcomes were analyzed
with multivariate panel regression analyses
using the random-effects Tobit regression
models (Maddala, 1987) or random-effects
ordered Probit models (Frechette, 2001),
the choice based on the specific analysis.
These analyses used data from all three
followup periods over 18 months, with
waves of data collection accounted for
by dummy variables. The main indepen-
dent variable was the resident’s status as
a GH®, Cedars, or Trinity resident at the
time of data collection. Data from the base-
line were used only to check for selection
effects. All analyses for family satisfaction,
family involvement and overall satisfaction

N~ favr wravue nf data ~allactian
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sex of family member, ADL and cognitive
functioning of resident, sex of resident,
and relationship with resident. Since we
have repeated observations per individual
and they were organized in three nursing
homes, the random effects models allowed
us to generate better parameter estimates
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by taking account of the repetition and con-
trol for the random individual differences.
We used random-effects Tobit regressions
(Maddala, 1987) to estimate the effects of
GH® intervention on family help, family
satisfaction, and family experience, as we
found from our preliminary data analysis
that there are ceiling effects on these vari-
ables. We used the random effects ordered
Probit regressions (Frechette, 2001) to
estimate the effects of GH® intervention
on the global satisfaction rating as these
variables are ordinal.

FINDINGS
Description of Sample

Table 2 shows the characteristics of the
sample at baseline. The table shows the
p-values for the bi-variate statistical tests
between GH® and Cedars samples and
the p-values for bi-variate statistical tests

between GH® and Trinity samples. In all
settings, more than three-quarters of the
family respondents were female and over
one-half were adult children or daughters-
in-law; at Trinity, the proportion of respon-
dents who were children increased to 72
percent. The measure of frequency of in-
person visits in the previous 6 months or
since the resident’s admission was mea-
sured on a 7-point scale with 7 being daily
and 1, not at all. The mean visit score for
respondents was very similar at each
setting, averaging between 4 (less than
weekly) and 5 (weekly) with a standard
deviation that reflected that some residents
had very frequent contact from the respon-
dents. The only significant baseline dif-
ference was in the cognitive performance
scale, with the Cedars residents in the sam-
ple more cognitively impaired than GH® or
Trinity. Although the entire locked demen-
tia special care unit (SCU) unit moved to
the GH® and newly admitted persons with

Table 2
Characteristics of Family Members at Baseline in Green House (GH®), Cedars, and Trinity
GH Cedar Trinity
Mean(SD) Mean(SD) p-value Mean(SD) p-value

Sample Size 39 38 — 40 —
Relationship (Percent)4 — — 0.701 — —
Spouse 10.3 10.5 — 10.0 e
Children 56.4 57.9 - 72.5 —_
Grandchildren 5.1 7.9 —_ 2.5 —_
Sibling 18 7.9 — 0 —
Others 10.3 15.8 — 15.0 0.07
Female (Percent) 71.8 79.0 0.467 70.0 0.861
Visit Frequency? 4.7 (1.0 46 (1.1) 0.665 44 (1.3) 0.259
Resident

Female (Percent) 79.5 87.5 0.328 75.0 0.482
ADL2 (0-16, a Higher Score Means 7.1 (5.7) 8.6 (5.9 0.259 8.4 (5.8) 0.333

More Difficulties)
Cognitive Performance? 2.8 (1.9 3.7 (1.49* 0.024 3.2 (1.7) 0.299

1 Possible score between 1 (not at all) and 6 (everyday).

2 Possible score between 0 and 16, a higher score means more difficulties.
3 Possible score between 0 and 6, a higher score means greater cognitive impairment.
4 Chi-square statistics were used to test difference in relationship category by setting.
SOURCE: Lum, T.Y., Kane, R.A., Cutler, L.J., and Yu, T-C., University of Minnesota, 2008.
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Table 3

Differences in Family Assistance, Family Satisfaction, Family Experience and Global Satisfaction
Across Green House (GH®), Cedars, and Trinity at Baseline Interview

GH® Cedar Trinity
Mean (SD) Mean (SD) p-value Mean (SD) p-value

Family Assistance?
Outside Activity 1.9 (1.4 1.5 (1.1) 0.123 1.6 (0.9) 0.218
Shopping for Errands 3.2 (1.3) 2.6 (1.4) 0.088 29 (1.49) 0.319
Arranging Health Care 1.4 (0.5) 1.4 (0.8) 0948 1.5 (0.8) 0.543
Financial Management 3.2 (1.8 2.9 (1.9 0.471 3.1 (1.6) 0.785
Laundry 2.4 (1.6) 2.6 (2.0) 0.632 1.6 (1.2 0.021
Get from Place to Place 3.3 (1.7) 2.9 (1.7) 0.294 2.7 (1.4) 0.078
Grooming or Dressing 2.4 (1.6) 2.6 (1.7) 0.564 2.3 (1.6) 0.765
Toilet 1.6 (1.4) 1.5 (1.3) 0.835 1.3 (0.7) 0.164
Involved in Life of the NH 1.7 (1.3) 1.2 (0.8) 0.056 1.9 (1.2) 0.572
Overall Family Involvement 21.2 (6.9) 19.3 (7.6) 0.271 18.9 (6.0) 0.118
Family Satisfaction2
General Amenities, Meals 19.5 (3.9) 20.2 (3.4) 0.389 20.8 {3.3) 0.117

and Housekeeping
Social Environment 15.9 (3.7) 15.7 (2.5) 0.75 17.7 (2.1)" 0.016
Physical Environment and Privacy 10.6 (3.4) 10.7 (2.6) 0.861 12.6 (2.2)™ 0.003
Autonomy 24.2 (4.4) 24.2 (4.6) 0.941 26.7 (3.9 0.015
Health Care 22,0 (6.7) 21.7 (4.4) 0.815 24.8 (3.6) 0.054
Family Experience?
Family Burden 30.2 (5.3) 30.7 (4.9 0.666 33.3 (3.2~ 0.002
Objective Burden 25.6 (6.6) 25.2 (6.7) 0.818 25.3 (7.3) 0.841
Subijective burden 25.2 (6.1) 26.8 (6.7) 0.319 26.0 (8.3) 0.602
Global Satisfaction4
With NH as Place to Live 3.5 (0.7) 3.6 (0.6) 0.519 3.9 (0.3y™ 4]
With NN as Place for Care 3.5 (0.6) 3.6 (0.5) 0.907 3.9 (0.4 0.006
Likelihood to Recommend 3.7 (0.7) 3.6 (0.6) 0.667 3.9 (0.3)* 0.033
* p<0.05.
** p<0.01.
" p<0.001.

1 Each family help item is measured on a 6-point scale. Overall family help is the sum of the nine items with a higher score meaning more family help.

2 The number of items for the domain scales were: General Amenities (four items), Social Environment (four items), Physical Environment (three items),
Autonomy (six items), and Health Care (five items). Each item is rated on a 5-point scale and a higher score means a more positive rating.

38 The Family Experience ratings use seven items, each rated on a 5-point scale from worst to best. The summative scale range is 7 to 35 witha

higher score meaning a higher experience.

4 Each family member rated the nursing home as a place to live, and as a place to give care, and also indicated how likely they would be to
recommend the facility to someone else. Each item was measured on a 4-point scale.

NOTE: NH is nursing home. SD is standard deviation.

SOURCE: Lum, T.Y., Kane, R.A., Cutler, L.J., and Yu, T-C., University of Minnesota, 2008.

cognitive problems and behavior distur-
bances also tended to be admitted to the
dementia GH®s, Cedars had a high comple-
ment of residents with advanced dementia
who were not in the SCU.

Table 3 shows the differences in family
assistance, family satisfaction with resident
care, family experience, family burden, and

global satisfaction scores across the sam-
ple that later went to the GH®, the sample
that remained at Cedars, and the sample
from Trinity at the baseline interview.
There was no statistically significant dif-
ference between GH® and Cedars in any of
these outcome measures in the baselines.
However, there were eight statistically
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significant differences between GH® and
Trinity: GH® family members were more
involved in assisting residents with laun-
dry than Trinity family members. Trinity
family members were more satisfied with
(1) the social environment, (2) physical
environment and privacy, and (3) autonomy
than GH® family members, and reported a
better family experience and higher global
satisfactions in all three global satisfaction
measures. Also, there was no statistically

significant difference in objective and sub-
jective family burden.

Effects on Family Involvement

Table 4 shows the results of random-
effects Tobit regressions (Maddala, 1987)
on family involvement variables. There
were two statistically significant differences
between Cedars and GH® family mem-
bers in family involvement: GH® family

Table 4

Results of Regression Analyses on Family Assistance, Family Satisfaction, Family Experience, and
Global Satisfaction in Wave 2 to 4

__Cedars — Trinity

Coefficient (S.E.) z-Value Coefficient (S.E.) z-Value
Family Assistance!
Outside Activity -0.04 (0.32) -0.12 -0.28 (0.37) -0.74
Shopping for Errands 0.15 (0.20) 0.76 0.49 (0.23)" 2.10
Arranging Health Care 0.11 (0.35) 0.31 0.81 (0.39)* 2.09
Financial Management 0.60 (0.38) 1.57 0.99 (0.44)" 2.23
Laundry 3.10 (0.69)™ 4,53 2.02 (0.79)" 2.55
Get from Place to Place 0.18 (0.35) 0.52 0.31 (0.41) 0.76
Grooming or Dressing 0.13 (0.56) 0.23 -0.58 (0.64) -0.90
Toilet 0.53 (0.91) 0.58 -0.25 (1.06) -0.23
Helps with Nursing Home Program 0.38 (0.41) 0.36 0.28 (0.47) 0.56
Overall Family Assistance 213 (1.07)* 2.00 1.52 (1.22) 1.24
Family Satisfaction?
General Amenities, Meals, -5.03 (1.10y™~ -4.58 -2.39 (1.29) -1.92

and Housekeeping

Social Environment -0.79 (0.61) -1.29 0.66 (0.72) 0.92
Physical Environment and Privacy -5.22 (0.57)™ -9.15 -2.95 (0.65)™ -4.54
Autonomy -3.78 (0.92)™ -4.08 -3.38 (1.09)™ -3.09
Health Care -6.67 (1.12)™ -5.98 -2.92 (1.27)* -2.30
Family Experience -4.43 (1.08)™ -4.19 -1.83 (1.22) -1.49
Family Burden?
Objective Burden 1.65 (1.06) 1.57 1.78 (1.22) 1.46
Subjective Burden 1.56 (1.13) 1.38 0.45 (1.33) 0.34
Global Ratings?
Place to Live -1.74 (0.45)™ -3.83 -0.50 (0.49) -1.02
Place to Get Care -1.50 (0.42)~ -3.53 -0.54 (0.47) -1.14
Recommend -2.38 (0.64)"™™ -3.71 -0.80 (0.68) -1.17
* p<0.05.
" p<0.01.
* p<0.001,

1The analysis was done with (1) random-effects Tobit (Madalla, G.S.: Limited Dependent Variable Models Using Panel Data. The Journal of Human
Resources 22(3): 307-338, 1987) or (2) random-effects ordered probit (Frechette, G.: Random-Effects Ordered Probit. STATA Technical Bulletin:

StataCorp LP, 2001) regression using the Green Houss® residents as the reference group. Analyses are controlled for wave of data collection, sex of

family member, activities of daily living of residents, cognitive performance of resident, sex of resident, and relationship between family member and

resident.

SOURGE: Lum, T.Y., Kane, R.A., Cutler, L.J., and Yu, T-C., University of Minnesota, 2008.
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members were less involved in helping
laundry for the residents than Cedar
family members, and GH® families had a
lower overall family assistance score than
Cedars family members. Compared with
Trinity family members, GH® family mem-
bers were less involved in some specific
tasks, such as shopping for errands,
arranging health care, financial manage-
ment, and laundry. However, there was
no statistically significant difference be-
tween GH® and Trinity in the overall family
involvement score.

Effects on Family Outcomes

Table 4 also shows the results of ran-
dom-effects Tobit regressions (Maddala,
1987) on family satisfaction variables and
random-effects ordered Probit regressions
on global satisfaction ratings (Frechette,
2001). Compared with Cedars family
members, GH® family members reported
higher satisfaction in 4 out of the 5 satis-
faction subscales: general amenities, meals,
and housekeeping; physical environment
and privacy; autonomy; and health care.
GH® family members also reported higher
satisfaction in 3 out of the 5 satisfaction
subscales than Trinity family members:
physical environment and privacy, auton-
omy, and health care. Compared with
Cedars family members, GH® family
members reported higher global satisfac-
tions on all three global rating items. There
was no statistically significant difference
between GH® and Trinity family members
in these global satisfaction ratings.

Qualitative Observations

At baseline, the 37 family members
whose relatives were going to move to the
GH® has some awareness of the concept
of GH®, and all but 2 offered some discus-
sion of what they thought a GH® would

offer. Twenty-seven elaborated on the
idea that the GH® would be a home rather
than an institution. Typical responses: “It
will seem more like home for him;” “It’s
a home-type atmosphere away from insti-
tutional effects,” or “It’s as close to home
as we will ever get.” One spouse who vis-
ited his wife daily at Cedars said at base-
line: “We are looking forward to going to
a home setting. Nobody wants to live in
this setting, especially at this age, so we
are looking forward to going to our home.”
Eight respondents commented on the
small scale and the advantages of private
rooms and bathrooms. Ten family mem-
bers elaborated on their understanding of
an improved staff model—some said that
staff would be more consistently assigned,
or be more attentive. A few of those com-
ments had elements of worry—one respon-
dent was concerned about “...only 2 people
in charge of the whole house.”

Table 5 categorizes responses of GH®
families to selected qualitative questions
at each followup time period. At 6 months,
family members tended to be enthusiastic
in their open-ended responses. Asked what
they liked best, many said “Everything!,”
but went on to specify positive aspects.
The most common praise was the setting
and program is like home, or it is home,
and/or it is not institutional and like a nurs-
ing home. Many liked the individualized
approach and kind, living attitudes of the
CNAs, and many appreciated that a small
core of permanent staff served the GH®
so that they got to know the residents, and
family members could also get to know the
staff. Other things liked best included the
private rooms, and the greater empower-
ment or freedom of the residents. Some
family members mentioned that they per-
sonally liked to visit, and that they them-
selves could help their resident or help in
the kitchen if they wanted to do so. These
positive elements remained salient at 12
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Table 5
Qualitative Findings from Interviews of Family Members of Green House (GH®) Residents
6-Month 12-Month 18-Month
ltem Followup Followup Followup
Likes Best about the GH®1 Percent
Homelike, Not an Institution 45 29 31
Staff Friendly, Caring, Responsive, Close-Knit Family 24 18 19
Good Care 21 34 33
Room to Self, Bring Own Things, Privacy 18 18 25
1-1 Staff Attention, Consistent Staff 11 2 1
Visiting is Pleasant, Family Welcome 8 5 1
Resident Can Make Decisions, Has Control, Feels Useful, 8 13 1
Sets Routines
Likes Overall Layout and Design 8 7 1
Food 1 —_ 1
Family Feels Confident and Secure about the Care — — 1
Resident is Happy — 11 3
Likes Least about the GH!
Can’t Think of Anything, No Least, Like it All 47 69 58
Not Enough Line Staff in House, Line Staff too Isolated, 21 5 5
Other Concerns Regarding Line Staff

No Nurse in Building, Nursing Care 1 2 o
Not Enough Organized Activity 11 5 1
Not Enough Parking 2 2 1
Other Specific Complaint? 8 14 142

—_— 5 —_

Communication with Family

1 Percentages add to more than 100 percent because every component of answer was coded for each respondent.

2 At 6 months, one respondent mentioned each of the following: relative could not get bananas; relative needs covered outdoor space to smoke;
housekeeping in room not up to her standard; temperature too cold; and relative needs to be outside more; at 12 months, one respondent mentioned
each of the following: irregular doctor’s visits; clothes not put away in organized fashion; no storage area; she is cold; and parking for ambulance is
inadequate; at 18 months 1 respondent mentioned each of the following: the temperature is too cold; lack of public bathroom; doctors do not come

enough; there should be a dietician; and father Is only male in building.

SOURCE: Lum, T.Y., Kane, R.A., Cutler, L.J., and Yu, T-C., University of Minnesota, 2008,

and 18 months, though at those later dates
a larger proportion mentioned good care,
their own sense of confidence and secu-
rity, and that the resident was happy. At
all time intervals, substantial proportions
of family members could cite nothing they
disliked about the new model. Some felt
that two CNAs were not enough to handle
things if there were an emergency, even
though many recognized that the ratio of
CNAs and registered nurses to residents
was higher than it had been at Cedars.
Similarly a common concern was that
no nurse was located at all times in the
building; some acknowledged they knew
a nurse was in close range, but liked the
thought that a nurse was in the building.

By the last wave of data collection, these
concerns had diminished in importance.
Concerns about lack of activities, includ-
ing religious activities, remained for some
family members at the 18-month interval,
but for the most part the thing liked least
was something very specific to that family
member and resident, or nothing at all.
During field observations, we noted
many family members who almost became
fixtures at the GH®s. In one GH®, a spouse
of a severely physically disabled resident
with a degenerative disease attended al-
most every evening meal and added to
the life of the GH®. Family members were
often observed taking refreshments with
their resident relatives or staff members.
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At the two houses for dementia, visits
from family tended to occur in the shared
spaces, whereas in the other two GH®s,
visitors largely sought the privacy of resi-
dents’ rooms except for the shared meals.
We observed many instances of cordial
rapport among elder assistants, residents,
and family. We learned of one example
where staff had difficulty managing what
they saw as excessive involvement from
family (a much younger wife with nursing
background becoming heavily involved in
direct care, a grandson too frequently stay-
ing overnight, and relatives too frequently
staying for meals and bringing food home).
Perhaps these problems could have been
more effectively resolved with more skill
from the elder assistants and greater coach-
ing from social work. The progenitors
of the model hoped that relatives would
stay for meals and sometimes stay over-
night, but this example was perceived as
bordering on exploitative. All other exam-
ples and anecdotes that we have amassed
regarding families in the GH® during the
period of study are positive. A full descrip-
tion of qualitative findings, gleaned from
detailed, longitudinal post-occupancy eval-
uation studies (Cutler and Kane, in press)
and from open-ended questions included
in questionnaires is beyond the scope of
this article.

DISCUSSION

Summary

Family members of residents who went
to the GH®s were more engaged overall
in the residents’ care than families of res-
idents remaining in Cedars, despite that
family members at the GH®s gave less help
with laundry than at the other settings.
Qualitative interviews showed that family
members who had previously done their
resident’s laundry due to loss or ruining

of garments were pleased to have the laun-
dry done by resident assistants given that
the personal laundry was done locally, in
resident-specific batches, and carefully.

The GH®s had significantly better out-
comes than Cedars in four of the five
family satisfaction domains, in family expe-
rience, and in all global satisfaction items.
Compared to Trinity, which had better
baseline family measures than Cedars,
the GH® families rated the facility higher
on three of the five satisfaction domains,
with the greater differences being found
for privacy and the physical environment
and autonomy, two areas the GH® espe-
cially was meant to impact. The GH® was
also more positive than Trinity on the gen-
eral amenities, meals, and housekeeping
domain and on the family experience scale,
but these differences were not statistically
significant. The changed family experience
at the GH® was not associated with any
increased family perceptions of burden. In
summary, the GH® achieved much better
results for family members than Cedars,
the sponsoring nursing home, and also
achieved some more positive results com-
pared to Trinity, a facility that exhibited
high satisfaction at baseline.

The study has some limitations. First,
it relied on information from and about a
single family member. In fact, we noted in
the observational parts of our study that
multiple family members were involved
with a single resident, including some
who had not visited previously because
they found the nursing homes depress-
ing; but our study could pick up only the
contacts with and reactions of the fam-
ily member deemed primary informal
caregiver. Also, this study was conducted
during a time when enormous national
attention was lavished on the GH®s. Local
and national visiting deputations were fre-
quent, and GH® residents and their fami-
lies appeared in a number of videos and
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newspaper articles. This kind of attention
had the potential to have an independent
effect on the well-being of residents and
the enthusiasm of families. We believe this
Hawthorne (Landsberger, 1958) effect is
not likely given that the positive reactions
continued through the last time period, but
even longer followups are necessary to see
if the results are sustained. The numbers
in the GH® were too small to permit us to
do separate analyses of outcomes for fam-
ily members present at all data collection
waves or other subgroup analyses based
on, for example, type of relationship of the
family member to the resident.

Implications

The GH® represented a dramatic change
for family members in ways that might
have challenged their prior views of a safe
and appropriate nursing home experience
which could have increased their anxieties
for their residents. The positive results sug-
gest that families are likely to be favorable
to the kind of culture change represented
by the GH®s. The improved scores in the
satisfaction domains suggest that families
appreciated increased autonomy for their
residents, approved of the enhanced pri-
vacy and physical environments, perceived
that general amenities including meals and
housekeeping were better (compared to
Cedars only), and that the changed power
structure and the new CNA roles at the
GH® led to a perception that health care
services were also more available and
responsive compared to both settings.

The only satisfaction domain that did
not show improvement due to the GH®
is the social environment subscale, com-
prised of items that included interesting
things to do, availability of transportation
to leave the facility, religious observances,
and other residents having things in com-
mon with the family respondent’s relative.

This provides some guidance to the GH®s
as they move forward. In qualitative work
on the implementation of the GH®, we
noted that the elder assistants were not
uniformly effective in implementing the
aspect of their role that required that they
organize individualized activities for GH®
residents, and that they act to facilitate
friendships among residents (Kane and
Cutler, 2008). The elder assistants had a
great many elements of the model to imple-
ment simultaneously including the applica-
tion of culinary skills and working within
house-specific self-directed work teams.
They had a great deal of additional training
for their new responsibilities, but, in retro-
spect, they received insufficient training
and reinforcement on communication and
social well-being. In the postoccupancy
evaluation, we noted that no particular
efforts were made to conduct religious ser-
vices on Sundays or to facilitate residents
to attend outside churches or services at
the main facility—a surprising omission
in a population that tended to be religious
(Cutler and Kane, in press).

The GH® model already proved measur-
ably effective for resident quality of life and
satisfaction (Kane et al., 2007). This study
shows its effectiveness for family members,
who are consumers in their own right, and
who affect resident well-being if the model
enhances family relationships and encour-
ages family engagement with residents.
For GH®s and the more generic small-
house nursing homes (Rabig and Rabig,
2008) to be maximally successful in improv-
ing resident psychological and social well
being, the roles of leaders most responsi-
ble for psychosocial well being need to be
adapted to the small-house models.

As stated at the outset, family members
are important arbiters of whether changes
in nursing home life will prove acceptable,
and they in turn, by their presence and
support, contribute to the quality of life for
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residents. These findings provide some
clues to the concerns family members have
initially about a dramatically changed staff-
ing patterns and a more normalized life-
style. Social services staff and other staff
could have a role in identifying these con-
cerns, alleviating any misapprehensions,
and acting on those issues that have valid-
ity. Family members are the eyes and ears
of the facility, and can identify issues, for
example, in housekeeping, or in some staff
attitudes, that are problematic.

In this particular experiment, the imple-
mentation of GH® focused intensively on
developing protocols for the new buildings,
the cooking, the new reporting arrange-
ments, and the broadened role of CNAs.
The social services and activities directors,
and for that matter, the director of nurses,
were not heavily involved in getting the
four GH®s launched. However, it is clear
that the roles for social services would
and should change and expand under this
model, and that the roles for activities per-
sonnel would also need to change. Social
workers could have an important role in
training and assisting elder assistants to
work out individualized life plans on be-
half of residents, and could show staff
how to enhance communication skills with
residents and family members. The GH®s
relieve social workers of the frustrations of
working with roommate incompatibilities,
but the social worker could enhance the
way new residents fit into a GH® group,
and at times may need to negotiated
changes of venue. (In this study, one fam-
ily member liked least that her relative was
the only male in the GH®.)

Activities personnel especially need to
adapt their roles to facilitate social well-
being through individual and group activ-
ities. The elder assistants, with advice
and support from activities professionals,
could be expected to facilitate meaningful
solo and group activities within the GH®

settings. However, participation in out
side activities will depend on the efforts of
activities personnel and volunteers because
elder assistants are necessarily tied to their
assigned GH®s by the demands of caring
for any individuals who are ill or unable to
leave and by cooking responsibilities. We
expect creative models for activity direc-
tors to emerge with new iterations of the
GH®s. Since wé completed this study,
Cedars nursing home has opened six more
GH®s, and now has only 28 licensed beds
in the parent facility, which at this time are
being used as an admissions unit and for
a newly certified Medicare-funded reha-
bilitation program. With GH®s dominating
the provision of services, the need for retai-
loring roles for social workers, activities
personnel, and chaplains becomes even
more imperative.

The literature reviewed at the outset
suggested that families sometimes find
nursing home visits awkward and depress-
ing. The pleasantness anld normality of
residents’ private spaces and the shared
indoor and outdoor spaces in the GH®
helps alleviate that problem. It is possible
that some of the difficulties in interactions
stems from the fact that family members
see their relatives as residing in a hospital-
like milieu, preoccupied with their health,
and removed from everyday life and inter-
ests. The small-house model studied here
has potential to engage residents in main-
stream activities and interests that can be
shared with family members of all ages.
Future studies should explore that dynam-
ic and the ways that psychosocial staff
can work to increase the natural nature of
the settings.
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Attachment Section A-6B-2

Floor Plan Drawing for the Facility
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e Architects + Engineers

August 30, 2016

Melanie Hill, Director

Tennessee Health Services & Development Agency
502 Deaderick Street

Andrew Jackson Bldg., 9th Floor

Nashville, TN 37243

Dear Ms. Hill:

My name is Randy McKinnon and | serve as President of TLM Associates, Inc., (TLM). TLM has
been retained as the designer of the Life Options, Green House Project in Brighton, TN (Project).
In support of the application of Life Options of West Tennessee, Inc. (Owner) for a proposed thirty
(30) bed nursing home to be located on Grandview Drive, Brighton, Tennessee, | state the
following to the best of my knowledge:

Life Options of West Tennessee, Inc. is a duly formed Tennessee not-for-profit corporation whose
purpose is the development of this proposed senior living and long term care project.

TLM serves as architect for this proposed project, and has developed plans and proposals for the
development and construction of the proposed Project. TLM proposes to design and assist the
Owner through construction of the Project as described within, consisting of three (3), ten person
units.

TLM is familiar with construction costs in the Tipton County area, and estimates that the probable
construction cost of the project will be $4,073,850.00.

As part of the construction development process, numerous sites were considered for the
Project. It is our professional opinion that the 29 acre site of which Life Options has the option to
purchase, and the specific location for the proposed three (3) Green House units is well suited
for the Project. The control of the surrounding property will allow Life Options to oversee
development of the site and maintain a well suited environment for residents.

<o TLM ASSOCIATES, INC - oove 117 E. LAFAYETTE ST.-+++++-+-- JACKSON, TN 38307- -+ ++-- p731,988,9840 «+-+---++ F731,988,9959 «+-+- timae.com -
CN1609-033 (Life Options of West TN, Inc) -First Supplemental Responses SuppAtt-p. 48



SUPPLEMENTAL #1
September 28, 2016
120 8:31 am

As architect for the Project, TLM can attest that the physical environment of the proposed facility
and units will conform to applicable federal standards, manufacturer’s specifications and
licensing agencies’ requirements including the AIA Guidelines for Design and Construction of
Hospital and Health Care Facilities in current use by the licensing authority. A list of applicable
codes is as follows:

2012 International Building Code

2012 International Fuel Gas Code

2012 International Mechanical Code

2012 International Plumbing Code

2012 International Fire Code

2012 International Energy Code

2010 FGI Guidelines for Healthcare Facilities

Please let me know if you have any further questions.

ML

(S
Randy NL:Kinnon, PE
President, TLM Associates, Inc.

Siagerely,

TLM ASSOCIATES, INC- -+ ve- 117 E. LAFAYETTE ST.--evreveeee JACKSON, TN 38307 -++«--o P 731.988,9840 -+ ++--++F 731.988.9959- - +--+++tlmac.com:
CN1609-033 (Life Options of West TN, Inc) -First Supplemental Responses SuppAtt-p. 49
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U.S. DEPARTMENT OF AGRICULTURE
NOTICE OF PREAPPLICATION REVIEW
ACTION

From: USDA Rural Development
(Department, bureau, or establishment)

Agency Number
07

Life Options of West TN, Inc. Reference Your Preapplication

2600 Poplar Avenue #112
Memphis, TN 38112 Number 1

To:

Dated: 08-31-2016

1. We have reviewed your preapplication for Federal assistance under. Federal Catalog 10.766 and
have determined that your proposal is:

X eligible for funding by this agency and can compete with similar applications from other grantees.
eligible but does not have the priority necessary for further consideration at this time,

not eligible for funding by this agency.
2. Therefore, we suggest that You:
X file a formal application with us by (date) 01-01-2017
file an application with (Suggested Federal agency).
find other means of funding this project.

3. Based upon the funds available for this program over the [ast two fiscal years and the number of applications re-
viewed, or pending, we anticipate that funds for which you are competing will be available after (month, year)
01-17

4. You requested § 14,585,000.00 Fgderal funding in your preapplication form, and we:

X are agreeable to consideration of approximately this amount in the formal application.
will need to analyze the amount requested in more detail.

5. A preapplication conference will be X necessary not necessary. We are recommending that it be held

at 2600 Poplar Ave. Memphis, TN 38112 ,on10-03-2016 ,at10:00 a.mJN. Please
contact the undersigned for confirmation.

6. Enclosures: Forms Instructions X Other (Specify) See Below
7. Other Remarks:

See Attachment/Checklist

Slgnature W _&WM Title Date
Jo

shua A. Wilkexrson Acting Area Director 09-12-2016
Organizational Unit Administrative Office Telephone )
USDA Rural Development Area Office : Number {731) 668-2091
Address

3007 Greystone Square
Jackson, TN 38305

NOTE: This form will be used by Federal agencies to inform gpplicants of the results of a review of their preappli-
cation request for Federal assistance. When the review cannot be performed within 45 days, the applicant shall be
informed by letter as to when the review will be completed. When Federal agencies determine that the proposal is
not sligible for Federal assistance, specific reasons should be provided in Item 7 Other Remarks.

FORM AD 822 {12-72)

131



123

Attachment Section C-
Economic Feasibility-6

Project Financial Information

137



124

LIFE OPTIONS OF WEST TENNESSEE,

FOR TAX YEAR 2015

Amy K Baltimore CPA
1706 Hwy 51 South
Covington, TN 38018

(901)730-5440

INC
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Amy K Balfimore CPA

1706 Hwy 51 South
Covington, TN 38019
amy@amybnltimorecpa.com
Phone: (901)730-5440 | Fax: (901)730-5448

June 08,2016
Life Options of West Tennessee, Inc

74 Sanders Drive

Brighton, TN 38011

Your privacy is important to us. Please read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone
number, Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, please contact us.

Sincerely,

Amy K Baltimore CPA
Amy K Baltimore CPA
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lg-vort Form OMB No. 1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as It may be made public.
ED?EP;';EE}' :g:‘,,e;;:x” » Information about Form 990-EZ and its instructions Is at www.irs.gov/form950.
A For the 2015 calendar year, or tax year beginning , 2015, and ending B + 20
B Check if applicable: € Name of arganizallon D Employer Identification number
[:| Address change Life Options of West Tennessee, Inc 37-1553269
D Name chenge Number and slreat (or P.O. box, if mail is not dellverad to sireet address) Room/suile E Telephone number
D Initial retum
D Final retumAerminated 74 Sanders Drive N {901)347-3972
Amended retum Cily or town, slate or pravince, country, and ZIP or loreign poslal code F Group Exemptlon
[ Appitcaiion ponding Brighton, TN 38011 Number »
G Accounting Method:  [¥] Cash | | Accrual  Other (specify) » H Check® |] ifthe organization is not
| Website: » N/A required to attach Schedule B
J Tax-exempt status (check only one) - E 501(c)(3) E]Etli{l:][ ) A (insert no.) 4947(2)(1) o Dszr (Form 990, 990-EZ, ar 990-PF).
K Form of organization: E Corporation E] Trust D Association Olher
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or |f total assets
{Part II, column (B) balow) are $500,000 or more, file Form 990 instead of Form 990-EZ bisas i n aeawrw v Y 154,672

Revenue, Expenses, and Changes in Net Assets or Fund Bala[ices (see the instructions for Part |)
Check if the organization used Schedule O to respond to any quastknn INABPAt] ¢ ca s e nos son veooens

1 Contributions, gifts, grants, and simllar amounts recelved  «+ « + + « » o« & BAgE dgahe o b+ v o ea | 8,652
2 Program service revenue including government fees and conlracls  + —s}:‘};-;;:gi‘-'&,} e \jb- R i 146,020
3  Membership dues and assessments s = = « « = 5«1 2w - .y oo O e e aRER s RS R Y - |
4 Investment income ......s..,......,........,}2.... cramera e e| d
6a Gross amounl from salg of assets other than Inventory » « + « & €@ '".&:.-; ?in
b Less: cost or other basis and sales expenses R '-f rqsh
¢ Gain or (loss) from sale of assets other than inventory {Subkmq ne i‘jlima Ja‘r se s s ik e | BE N
8 Gaming and fundralsing events {}ﬁ"‘j' é}}j
a Gross income from gaming (attach Schedule G |f, Naiﬂr that r
5 $15,000) « v ranv e ean ey e B ...%.......hn]
e b Gross income from fundraising events (not ingluding,$ 4 of contributions
&’ from fundraising events reported on line. 1) {attach Sthg ,e%‘p[!’lﬁe
sum of such gross incorne and conlrib lmns axcoods $15.000) « -« ¢ oo oo o[ BD |
¢ Less: direct expenses from ganmiing an}fu Falsing @vants < » « v 40w 00| BC
d NetIncome or (loss) from gaming and fundraisjng evenls (add lines 6a and 6b and subtract
line 6¢) ...‘.........! ...R,.r}..,......................... od
7a Gross sales of inventory, less relur rrtl WATIGES =+ 1 o v s s v v v o |78
b Less: costofgoods sold  « + reesea e | Th

¢ Gross profit or (loss) from salég pf | ryf&ublracl lln_e7bfrom iNe7a) s ¢ st s avasnrssassefllC

8 Other revenue (describa [iyiSt leD] R R o I BRI s e e ea| B

9 Tofal revenue. ddiinaé, 234,50, 60, 76, and B oo s e e h s e e,k 1B} 154,672

10 Granlsandstmllar o ;ﬁd(ll MScheduleO) « o v v vsverserssssssssananssas|10

1 Beneﬂ!spm‘:l" r%{éﬁ% Gk W R RCAe W wiene moee piey ey e ey soviee sceis |11 .
o | 12 Salanes.ome nd employee DENEfitsS « e s s = s o v s a v v v mn « s b o v v s ae s « ] 12 87,578
E 13 Pro(es\r i eesaﬁ%r#aymenis to independent contractors — « v v« 1 s 0 0 . e IR R I 16,245
2 | 14 Ocoipancy, rent, uplifles. 8nd mAMIEnanEE  » » o+ s v s s w s r e e e v e w e a ey |14 13,520
o | 15 g,publ!catia%postage.andshipping ereba N u s e a s b n s a s naaaaenarye |15

16 om%;nse:@ﬁﬁheinsmedulem e h ke e eyt A RS R Piede Wik % e k|16 20,642

17 Total expénse dlines 10through 16 & s & s v« n 4 s =t = 4 s o s = 4 s o s a8 o s s o0 . P 17 137,985

18  Excess or (deficit) for the year (Subtractling 17 fromfine9)  « + « e v s v v o v v v e v v e v v v a v e |18 16,687
g 19 Nel assets or fund balances at beginning of year (from line 27, column (A)) {must agree with -
2 end-of-year figure reported on prioryear'sreturn) v « s 3 s s e s s v a s v e e e n s n s |18 14,861
D 20 Other changes in net assets or fund balances (explainin Schedule Q)  « + + « v« o s v v s v s v 0 v v v | 30
B 21 Nelassets orfund balances at end of year. Combine lines 18through 20 + + 4« v v v e s sv 4 o u v P " 31,548
E&r Paperwork Reduction Act Notice, see the separate instructlons. Form 990-EZ (2015)
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Form 990-EZ (2015) Life Options of Wast Tellrggee, Inc 37-1553269 Page 2

Balance Sheets (see the instructions for Part II)

Check If the organization used Schedule O to respond to any question In this Part It R cevaievas e [H

(A) Beglnning of year (B) End of year

22 Cash, savings, and investments ‘s s 44 w2 6 4 ¥ 4 ¥ 3 b4 w4 e e pw e e n g e a 8,952 |22 22,849
23 Landand buildings ¢ ¢ e b v v v s a b r 4 v b Ny b x ks v e e w4 sk aa e 1,608 |23 1,608
24 Other assets (describeinSchedule O) + + ¢ « & 4 4 v s v v b 0t o b0 b e w s b e s s 1o b 15,814 |24 15,814
25 TotalasSets ¢ & 4 b 4 b e & KA 8 6 H E b AN 6N A K e e 8 N e a s b e xe N e N 26,374 |26 40,271
26 Total liabilities (describein Schedule O} v v v s e 2 4 v s t v v s 0 s 1 s s v i b e b s s p 11,513 |26 8,723
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) TR _ 14,861 {27 31,548
IREEe Statement of Program Service Accomplishments (see the instructions for Part Hl) Expenses

Check if the organization used Schedule O to respond to any question in this Partlll  « « « « « . feaes [:] (Required for section

What is the organization's primary exempt purpose? Underprivileged Financial Guidance

501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its three largest program services, organlzations; optional for

as measured by expenses. In a clear gnd concjse manner, describe the services provided, the number of others.)
persons benefited, and other relevant information for each program fitle. )
28 Financial management and guidance of underprivileged

individuals in conijunction with the Social Security

Administration

(Grants § ) If this amount includes foreign grants, checkhere -« - . . . . . P [] |28a 137,985
29 Eﬂ

T

(Grants $ ) If this amount Includes foreign grantgicheck here . « » + -+ - & ] [29a

10 ; T
=
—

(Grants ) If this amount includes:foreigigtants, chegkhere + » « » + <+« & [ | |30a
31 Other program services (describe in Schedule O) o » « v s ¢+ 5 + = et b e AT N A b e e s

(Grants $ ) If this amo des Toteign granls, checkhere + « « « « « .« b [] [31a
' 32 Total program service expenses (add lines 28a throug B) ves oy L e s ne s waaanes | 39 137,985
1 List of Officers, Directors, Trustees, and KeY:Employees (Il5lizsach one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to ri nd to any gligstion in this Part IV I R RO e [:]

{a) Name and lille : Ellx’;r:rg;eek N R:' P"”a!"” "(d' _Hef'f:"b;“er‘i- ¥ {€) Eslimated smount of
(Forms W-2/1099-MISC) |  benefit plans, and other compensalion
. %&' devated fo posltion (It not pald, enter -0-) | defarred compensation

Charles Putnam ) STMAOL
Vice President oo . %p0.00 ) 71,605 0 a
Julia Putnam .
Pregident 10.00 8,668 [¢] o
Ann Binford
Treasurar 1.00 _a o] 0
Kathy Moore
Director 1.00 0 0 2
Funicetina Ander
Director 1.00 0 0] 0
Lisa Cuan
Director 1.00 - 0l JopenC, 0

EEA Form 990-EZ (2015)



37-1553269 Page 3

Form $90-EZ {2015) Life Options of West Te]i!?egsee, Inc

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV._ . . . . . . 0

35a

38

37 a

38 a

39

40a

41
42 a

43

44 a

45 a

Did the organization engage in any significant actlvity not prevlously reported to the IRS? If "Yes," provide a
detailed description of each activityin Schedule O v + ¢ 3 » v v v ¥ 0 v 4 08 v aa e ks 4w a
Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name, Otherwlse, explain the

change on Schedule O (see Instructions) I S I R R A A SR A S SR B R RO R
Did the organization have unrelated business gross income of $1,000 or more durlng the year from business
aclivities (such as those reported on lines 2, 6a, and 7a, among others)? % « » s v 0 « v v « » ¥ o 7 = 1 v v 3 s

€1

If "Yes," to line 353, has the organization flled a Form 990-T for the year? If “No," provide an explanation in Schedule O

Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) nolice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule G, Part lll N
Did the organization undergo a liquidation, dissolutlon, termination, or significant dispositlon of net assets

during the year? If "Yes," complete applicable parts of Schedule N« + &+ 4 v « ¢ o v o v v s d 40 a am 1 b ey
Enter amount of political expenditures, direct or indirect, as described in the Instructions 1+ + « » [ 37al

Yes | No

e | ¥8x | ¥

LI ‘£h

P h 1] 4

Did the organization file Form 1120-POL for this year? T R T R Yy
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? boaoa

If "Yes," complete Schedule L, Part |l and enter the total amount involved Vonia e 4 .‘-‘.-- ‘.. 38b
Section 501(c)(7) organizations. Enter: )
{nitiation fees and capital contributions Included online9 « « « « v v v ee v v w s - ~3.?;i

cera | 370 %

IR aga X

Gross receipts, included online 9, for public use of club facllities . .+ » - - iy F:« .
Section 501(c)(3) organlzations. Enter amount of tax imposed e tha organlza[!on during:
sectlon 4911 » ; section 4912 » | 584 ) g

Seclion 501(c)(3), 501(c)(4), and 501(c){29) arganizations. Dld thé asy:) gag;dh arty section 4958
excess benefit transaction during the year, or did it engage In an excqss banaﬁ In a prior year

that has not been reported on any of its prior Forms 990 or 99D-EZ? es, mrgﬂl&te chadule L, Part | o
Seclion 501(c)(3), 501(c}(4), and 501(c)(29) organizationsg \eramo Lof ta mposed

on organization managers or disquallfled persons dur|

i ‘ Ahe year undar, se 54012,
4955, and 4958 . « s e s s m v w v v s e w s om o %b

I I A | 40b _x'

Sectlion 501(c)(3), 501(c)(4), and 501(c)(29) organizali Enter ambﬂ of kg an dme
40c reimbursed by the organizatlon  « + « « « ¢ & + 4 P vare s e a e B

L R R T T R e R A R I T R I )

Wanzastion? f “Yes," campiete Form BB8A-T

All organizations. At any time during the tax year, was iha mgaﬁi on a pary le 8 prohibited tax shelter
List the states with which a copy of this return i‘.‘u'ﬁ%a;g, o =

40e X

The organization's books are in care of » @lvaxrled Ul ._am ) Telephone no.

ZIP+ 4

At any time during the calendar yoar, did| E
a financial account I & foréign couniry { ' §a bank account, securitles account, or other financial account)?

>

901-347-3972
38011

Yes | No

See the instructions I’n xcepllgs :
Finansial Accounts (FB'F\‘R gy

At any tme during sgar did the organization maintain an office oulside tha U.S.? e s s
If “Yes,* gnler he na%ﬂ ot I’g_l:mmln’«v: L g

Seclion 4947(31) honixariplehar fable trusts filing Form 990-EZ in lleu of Form 1041-Check here - » + + « + -

and anter%s 'amaunlﬁf,a_ ~oxtiipl interest received or accrued during the tax year  + « + w 2 o s« v 25 5 0y
Sl

ggo-Ez oSG § O WIGDIONE WOMO# ESETE WONGE WS stwim wle s eI
Did the organizatiun operate one or more hospital facillties during the year? If "Yes," Form 990 must be
completed instead of FOrm990-EZ o 4 s « % ¢ 5 ¢+ o v 5 4 b 4 1 4 b o s v a xax v v e 8 i x v u sk
Did the organization receive any payments for indoor tanning services during the year? P
If "Yes," to iine 44c, has the organization filed 8 Form 720 to report these payments? If "No," provide an

explanation in Schedule O S R e B R b e 4 ke VY X e die e w e W
Did the organization have a controlled entity within the meaning of section 512(b){(13)?  « « « « v« v i s 4w
Did the organization recelve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes," Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (seeinstructions)  « « « + o 4 » 4 ¢ 4 « 4 o 0 b o b €4 pw b d o ke mw v e e

aner SR .

> | a3 |

EEA

Form 990-EZ (2015)
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Form 990-EZ (2015) Life Options of West Tgrlragaaa, Inc 37-1553269 Page 4
Yes | No

46  Did the organization engage, directly or indireclly, in palitical campaign activities on behalf of or in opposition
to candidates for public office? If""Yes," complete Schedule C, Part | B T T T T 48 X
Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51.

Check if the organization used Schedule O to respond to any questionin thisPat VI .. ... ..o..vvi o []
' o Yes | No

47 Did the organlzation engage In lobbying actlvities or have a section 501(h) electlon in effect during the tax
year? If "Yes," complete Schedule C,Partll v o 6 v v e a v e b v vy W 4 B b e b b E e Ak b ey 47

%
48 (s the organization a schoo! as described In sectlon 170(b)(1){A)(i)? If *Yes," complete ScheduleE  + i + & v w v o v 4 & w4 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? + s » 2 1 s ¢ 4 v 42 4 52+ -3 |dB2 X
b If"Yes" was the related organization a section 527 organlzation? LT P S T TP T S SR 49b
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensalion from the organization. If there is none, enter "None."
{d) Heallh benefits,

c) Reponable R

Name and Utle of each empl (b} Average {£) BE i contributions lo employee {e) Eslimated amount of

e Hapsiand il offeacrempicyso hours per week compsnsation benefil plans, and deferred other compensalion
davoted to pasition {Forms W-2/1098-MISC} compensalion

NONE . m
?u’:;" W }\h

_u; Total number of other employees paid over $100,000 e
51  Complete this table for the organization's five highest cdly
$100,000 of compensation from the organization, If thagg Is none, entaljNone."

{a) Name and business address of each Independent contracior {b} Typa of service {c} Compensalion
lii&‘ Al
- = TG

t contractors who each received more than

NI?NE

d Total number of otif§indepstide: dctors each receiving over $100,000 .. - b
52 hlele Seliadule A? Note. All section 501(c)(3) organizations must attach a
cqmp[g{ed - P T 205t B T ATty S B - O P he s 8 b .PYesDNo
Under penallles ol s lhal | fiave examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and ¢ o of prepater (other than efficer) is based on all informelion of which preparer has any knowledg
" | 04-11-2016
Sign ! Dot
Here } Charles Putnam, Vice-President B i}
Type or prinl nama and litle
Print/Type preparar's name Preparer's signalure Tola Check E] It PTIN
Paid pmy K Baltimore CPA pmy K Baltimore CPA P6-08-2016 seltemplojed  |p01511314
Preparer Fimsngme  » Amy K Baltimore CPA Fimis EIN P
Use Only Fim'saddress ® 1706 Hwy 51 South
Covington TN 38019 - Phone no. 901-730-5440
May the IRS discuss this return with the preparer shown above? See Inslfuctlons e e e P ee v b e e P Yes D No
EEA Form 990-EZ (2015)

144



SCHEDULE A Public Charity $fhtus and Public Support

(Form 990 or 990-E2) Complete if the organization Is a section 501(c)(3) organization or a section
4947 (a)(1) nonexempt charitable trust.

Department of the Traasury » Attach to Form 990 or Form 990-EZ,

OM8B No. 1545-0047

Intemal Revenus Sendce » [nformatlon ahout Schedule A (Form 990 or 890-EZ) and Its Instructions Is at www.lrs.gav/form990. e
Name of the organlzation Employer Identlfication number
Life Options of West Tennessee, Inc 37-1553269

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundatlon because it is; (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)(I).
D A school described in sectlon 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organlzation described in section 170{b)(1)(A)(ill).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ill). Enter the
hospital's name, city, and state:

b d
3
Fi

An organization operated for the benefit of a college or university ownhed or operated by a governmental unit described in

section 170{b)(1)}{A)(iv), (Complete-Part I1.)
A federal, state, or local government or governmentaf unit described in section 170(b){1)(A)(v).

MO OO O Odg

An organization that normally recelves a substantial part of its support from a governmenta! unit or from the general public
described in section 170({b){1){A)(vi). (Complete Part I1.)

8 A community trust described In section 170(b)(1){(A)(v]). (Complete Part li.}

9. An organization thal normally receives: (1) more than 33 1/3% of its suppart from coml% lons, mambarship fees, and gross

receipts from activitles related to its exempt functions - subject to certafr sxceplio 5. and no miare than 33 1/3% of its
support from gross investment income and unrelated business taxable income (f‘sﬁ tax) from businesses
acquired by the organization after June 30, 1975. See seactlon 509(a){2). {CQ p!ale. Far 1l F%a%

10 An organization organized and operated exclusively to test for public safot/iSer sectlon 509[& 4]

ik |

(]

one or more publicly supported organizations destcribad In gecticn ﬁpat‘vﬂﬂ
the boxin lines 11a through 11d that describes the \ype ufsuppo g organizatio -aﬂd complete lines 11eg, 111, and 11g.
a. D Type I. A supporting organizatlon operated, supetvised, arcdntratled by suppor(ﬁd organization(s), typically by giving
Bpitint o

the supported organlzation(s) the power to regul

b D Type Il A supporting organization supervised ricontralied fll.c nection wlih its supported organization(s), by having

e same persons that contral or manage the supported
organization(s). You must complete Part IV, Se N

e [0 Typem functionally Integrated. A sppporiing urnaniza lon operated in connection with, and functionally integrated with,
its supported organization{s) {ste ln%ns}. ¥Yau must complete Part |V, Sectlons A, D, and E.

d D Type lll non-functionally Integn!ad

requirement (see instructions). ¥ mp!n_te‘ Part IV, Sectlons A and D, and Part V.
o D Check this box if the argariiza!f«ﬁ“ received a itten determination from the IRS that itis a Type I, Type I, Type Il
functionally integrated, or Il'nd?ﬁh cllonally integrated supporting organization.
f  Enter the number of suppo
iion,%

8 Provide the followipg info e supported organization(s).

An organization organized and operated exclusively for the benefit of, :o%' %ﬂn the funcllnns of, et Iy carry out the purposes of
.,wnj.lnn 5DB(a)i2). See sectlon 509(a)(3). Check

@‘ % ,35'@ orlfy of the directors or trustees of the supporting

orting ocganization operated in connection with its supported organization(s)
thatis not functionally inlenrated rganizatiof’generally must satisfy a distribution requirement and an attentiveness

(1) EIN {lin) Type of ocganization {Iv) Is the grgenization | (v) Amount of monatary
(described on lines 1-8 Dsted in your goveming suppan (sea
above (sesi {lons})) d t? instructions)

R
{1) Name of suppnriad wumﬁm

Yes Mo

{v#) Amount of

alher support (see
{nstruclions})

©)

oy e |

D)

{E}

Total

For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 890 or 900-EZ) 2016

Form 990 or 990-EZ,
EEA
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Schedule A (Form 980 o 990-E2) 2015 Life Options of WQJt3:lgnnes gea, 37-1553269 Page 2

upport Schedule for Organizations Described in §ect|ons 17'0{b){1 JA)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A, Public Support

Calendar year {or fiscal year beginning In) > {a) 2011 {b) 2012 ic) 2013 {d) 2014 {e)2015 ] {f) Tolal

1

Gifts, grants, contributions, and
membership fees recelved. (Do not
include any "unusual grants.") ¢« v 4 ¥ ¢

2 Taxrevenues levled for the
organizalion’s benefit and either pald
to or expended on its behalf  + » + « »
3 The value of senvices or facilities
furnished by a governmental unit to the
organization without charge  « - ¢ « ¢ .
4 Total, Add fines 1through3  « = 5« » 4
&  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organlzation} included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f) = » « « « « §
6  Public support. Sublraci line 5 from line4 - -
Section B. Total Support " 7 A
Calendar year (or fiscal year beglnning in) » (a) 2011 3 N {e) 2015 (f) Total
_ | B a
7 Amountsfromline4 « » e v ¢« s s v s
8  'Gross Income from Interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUMCES, =« 1 = « « » n s »n « v 4 0 6 a4
9  NetIncome from unrelated business
activities, whether or not the buslness
isreqularlycarriedon  « « & v ¢ b 0 v
8 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) « - « » « = = « -+ &
41 Total support. Add lines 7through 10 . ESESEaasstmaas = P VY 3 | b T st :
12 Gross receipts from related activities, etc. (seeln’ ; 5) . W i
13  First five years. If the Form 990 s for the oriﬁlﬁ:’ econd, third, fourth, or fifth tax year as a section 501(c)(3)
argamzationcheckthlsboxandstophem.. P I T T L I R I R T e e ,-PD
Section C. Computation of Public *ﬂ;a port Pefcentage
14 Public support percentage fmzms' B, o Dmn (f) divided byline 14, column(f)) v+ v v v 2 v v a v a0 x o v | 14 %
15 Public support percentage from 20 ¥ AfParill,line14 .o v v st earreiisinnessao| 18 W%

16a

ATa

18

33 1/3% support tost - 2018, If 18 orginizallc
kox and stop here, The la'.al it sapublicly supported organization T SR |
33 113% support tes’ ﬂf{ ization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more,

check this box and stup le Th nization qualifies as a publicly supported organization ed s A A e el aela e P D
10%-facls-a ;.i t:l‘.i stln st - 2015. If tha organization did nhot check a box on line 13, 164, or 16b, and line 14 Is

ﬂ nd If the ar ]?,a o meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part ¥l how(ie organizaliorjheets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

organizalion Vs « « « « o S e Y Rl R e R EORT e W SR B KO @ RN W e S e waa kI D
10%-facts-and-c tances test - 2014, Ifthe organization did not check a box on line 13, 163, 16b, or 17a, and line

15 5 10% ormore, and i1 the grganization meets the “facts-and- circumstances" test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

SUPPOMed OFgANTZAtION '« » = » « & ¢ 4 s+ 4 v s i s a s s e e b ae A han e ks h v n ey B O
Prlvate foundatlon. If the organizatlon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions & « s ¢ o s+ » &« ARSI Rt R ol S L Tty T\ S P S S e ST IR VAT BT B l:l

EEA

Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 890-E2) 2015 Lifae Options of Waa:\lz 3.-'§nnaasae . Inc 37-1553269 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part.l.)

Section A, Public Support

Calendar year {or fiscal year beglnning in) » {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 (f]-T'otaI
1 GIAs, grants, coptributions, and membership fees
recaived, (Do not indude any "unusual grants.") 4,623 4,000 500 300 18D 9,703

2 Gross receipts from admissions, merchandise
sold or services perfarmed, or {acilltles
furnished in any activity that is relaled to the
organization's tax-exempt purpose » + = & 5 % 20,513 139,689 127,010 152,733 146,020 585,965

3 Gross receipts from actlvitles that are not ap
unrelated trade or business under seclion 513

4 Tax revenues levied for the
organizalion's benefit and either paid
loorexpendedonitsbehalf « &« « » & & 8 ¢

§ The value of services or facilifles
furnished by a govemmental unlt to the
organizetion withaut charge = = + « v « 1 ¢ »

6 Total. Addlines 1thiough§ = + « » 1 & s 25,136 143,689 127 ,im__ 153,033 146,200 595,668

78 Amounts included on fines 1, 2, and 3
received from disqualified persons P ey

b Amounts included onlines 2 and 3
received from other than disquallfied
persons that exceed the greater of $5,000 4
or 1% of the amouni on line 13 for the year s »

C Addlines7aand7b = r « & =t a v = £ a -

B  Public support. (Sybiract line 7¢ from

line 6.) N R ) 595 668
Section B, Total Support -
Calendar year (or fiscal year beginningin) » | (a)2011 {b) 2012 " (c) 2013 (d) 2014 I (e} 2015 (f) Total
9 Amounisfromiine& « r s v s v 4y e e 25, 936 143p2689 127,610 153,033! 146,200 595,668
103 Gross income from interest, dividends,

payments received on securities loans, rents,

royaltles and income from similar sources  « « . 10 L0

b Unrelated business taxable income (less
seclion 511 taxes) from businesses
acquired after June 30, 1975 « « « » o v o | e

¢ Addfines10mand 106 & + v = = v # =+ s » ‘% ~ 10 10

11 Net income from unrelated business 1&
activities not induded in line 10b, whether g
or not the business is regularly carrled o #*:

¥

12 Other Income. Da noting

loss from tha sale of caplt
(Explain in Parl WI,) %
13 Total support. {Add fines

d i
and 12) - - - gfibed . o .

galni

25,136 143,689 127,620 153,033 146,200 595,678

{oBnlagei ] 2015(|IneB column (f) divided by llne 13, column(f)) = « « v v« s o v o v 4 v o v | 18 100,00 Ya

16 Publlc support percentage from 2014 Schedule A, Partlll, line15 ¢« v« v s v v b o s i b s o v s s e s ass+| 16 100.00 %
Section D, Computation of Investment Income Percentage
17  Investment Income percentage for 2015 (line 10c, column (f) divided by line 13, column (f))  + + = « v » = v =+ = & |17 0.00 %
18 Investment Incoma percentage from 2014 Schedule A, PartliLlin@ 17  + « v e v s v a v e v v a0 s v s v o v v | 18 0.00 %
183 33 113% support tests - 2016, I thie arganization did not check the box on line 14, and ing 15 /s mare than 33 173%, and line. _:

17 is nat nore than 33 1/3%. check this bok and stop hare. The organization qualfies asa puhlﬁcly suppomm ONEANEZAHER v v v o B .

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization  « - « - + - - - 4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions o e el W s P [:I
EEA Schedule A (Form 990 or 990-E2) 2015
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Schadule A (Form 990 or 890-E2) 2015 Life Options of ‘I-l'eli::;ganneasaa, Inc 37-1553269

Page 4

Supporting Organizations

(Complete only if you checked a box in line 11 of Part . If you checked 11a of Part |, complete SectlonsA
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

1

3a

da

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing

dacuments? If "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historlc and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2),

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer

(b) and (c) below,

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the

organization made the determination.

Did the organization ensure that all support to such organlzatlons was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in plaga!o ensura such use,

Was any supported organization not organized in the United States {"{arelgn siugnored organization")? If

"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. '

Did the organization have ullimate control and discretion in deciding whema’?fam & grants ta the foreign

supported organization? If "Yes," describe in Part VI haw ths organiz tion:had such’ aogtm! and discretion

despite being controlled or supervised by or in connection with its suéportad'ﬁ‘r amza&aﬂs

Did the organization support any foreign supported organization es notihava an IRS determination

under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes," expialn in.Pa Vj hﬂt cantrols the organization used

to ensure that all support to the foreign supported organizatigfi g‘bWely for sectlon 170(c)(2)(B)

purposes.

Did the organization add, substitule, or remove any:siifportedio smzatmns during the tax year? If "Yes,"

answer (b) and (c) below (if applicable). Alse, préVide detail | rt‘\!l Including (i) the names and EIN

numbers of the supported organizations addedjigubstituted, offremoved; (1i) the reasons for each such action;

([u} the authority under the organization's organiz donume uthorlzing such action; and (iv) how the action

Was accomplished (such as by amEndment to the [aa [doaument),

Type | or Type Il only. Was any addeg or substituted's oned organization part of a class already

designated In the organization's organ fdocument?

Substitutions only. Was the subs{itut}u%ﬁult of an event beyond the organization's control?

Did the organization provida suppo \ he e form of grants or the provision of services or facilities) to
anyone other than (i) its supporied, ___qan Z q‘lgns [i:} individuals that are part of the charitable class benefited

by one or more of its supported o‘?g izatlonsibr {lii} other supporting organizations that also support or

benefit one or more of the rIIn rgan Ilnn & supported organizations? If "Yes," provide detail in Part VI.
/compensation, or other similar payment to a substantial contributor

I[y member of a substantial contributor, or a 35% controlled entity with

i 6% d|squallf ied person (as defined in section 4958) not described in line 772
If "Yes,” complete dule L (Form 990 or 990-EZ).

Was tha grganization ulled directly or indirectly at any time during the tax year by one or mare
quuah]&ed parsons a@%eflnad In section 4946 (other than foundation managers and organizations described

Pid the organiz

in sectig 508(a)(1) ori(2))7 IF “Yes," provide detail in Part V1.

Did ong ore disqualified persons (as defined in line a) hold a controlling interest in any entity in which
the supp%ﬁ?ation had an interest? If "Yes," provide detail In Part VI.

Did a disqualified person (as defined In line 9a) have an ownership interest in, or derive any personal benefit
from, asssts In which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and alt Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.]

EEA

Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 980 or §90-E2) 2015 Life Options of West J!§I§essea, Inc 37-1553269 Page 5
Supporting Organizations (continued) .

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organizatlon?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, superviséd, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported arganization(s) that operated,
supervised, or controlled the supporting organization, %\

Section C. Type Il Supporting Organizations ﬁ_
1 Were a majority of the organization's directors or trustess dum’ig the la:;;rye dlso a prity of the directors
or trustees of each of the organization's supported organization(s)? I 8 r‘ce injEart VI how control
or management of the supparting organization was vasted in the s ar‘scng"ihat controlled or managed
the supported organization(s). e
Section D. All Type Ill Supporting Organizations i ’g
1 Did the organization provide to each of lts suppoga?ﬁbmz% @ last day of the fifth month of the
organization's tax year, (i) a written notice describj ing the type d ‘amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most ré; sipf the date of notification, and (iif) coples of the

organization's governing documents in effect an i:. . cation, fo the extent not previously provided?

2 Were any of the organization's officers, directors, "”ii “Blther () appointed or elected by the supported
organization(s) or (ii) serving on the go g bedy 4f a supported organization? If "No," explain in Part VI how
the organization maintained a close and % us working relationship with the supported organization(s).

i

3 By reason of the relationshig describ & organization's supported organizations have a
significant voice in the organization' %ﬁ%t policies and in directing the use of the organization's
income or assets at all times duﬂnﬁig- he tax yeaj? i “fes," describe in Part VI the role the organization's
supported organizations played in thidifegard.

Section E. Type Iﬂ_Function ! .‘ INtegrated

b[] The organizatlog is aréntiofeach of its supported organizations. Complete line 3 below.
¢ [] The organizatio po dgovernmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Aclivities B@Elﬁ%swe' ‘)ﬁ‘ b) helow.
. Did subp&ﬂtialty all T;ﬁ% organizalion's activities during the tax year directly further the exempt purposes of

the sup)| d organ n{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported orgapizations and explain how these activities directly furthered their exempt purposes,
how the organ]zationfwas responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b DId the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization In this regard.
Schedule A (Form 590 or 890-EZ) 2016
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Schadule A (Form 990 or 990-EZ) 2015 Life Options of Wasat ].Pg'lfassee Inc 37-1553269 Page 8
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
{optional)

1 Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3 '

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Nih|IN| =

ool

leaE =~ o

. - . (B) Current Year
Section B - Minimum Asset Amount | ) (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
__instructions for short tax year or assets held for part of year):
~ a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c) _
e Discount claimed for blockage or other
factors iexplam in detail in Part Vl)

see instructions).

§ Net value of non-exempt-use assets (subtract |

6 Multiply line 5 by .035

7 Recoveries of prior-year distributions .
"8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

1 Adjusted net income far prior year (from Segfjen A, line 8, Column A)
Enter85% ofline 1 .

=
=
3
c
3
)]
0
w
D
—
[
AE}
[}
c
3
—
-
[=]
=
=
.
o
=
"<
@
G W N =

Income tax imposed in prior y'aa '

2
3
4 Enter greater of line 2 or line 3
5
6

Schedule A (Form 990 or 990-EZ) 2015
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Sechadule A {Form 560 or 990-E2) 2015 Life Options of Wast JI';Zessae, Inc 37-1553269 Page7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions,

Total annual distributions. Add lines 1 through 6.

G| 3o | O] b |t

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

@

Distributable amount for 2015 from Section C, Iine 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Underdistributions
Pre-2015

{h

Excess Distributions

1 Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a2
b
[}
d From2013  + 40 n v 00
e From2014 , + v v v« s« B
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2015 distributable amount _
i Carryover from 2010 not applied (see instructiong)’

i Remainder. Subtract lines 3g, 3h, and 3i from 3f%

4 Distributions for 2015 from Section
D, line 7: B

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount %&
¢ Remainder. Subtract lines 4a and 4b from4ih,,

5 Remaining underdistributions for years:p mif
any. Subtract lines 3g and 4a from ljge oun
greater than zero, see instructionsfill M

8 Remalning underdistributions for D 54Subtract lines 3h
and 45 °frdm lina 1 {if amoung ahizero, see
instructions). | |

7 Excess distﬁhutioﬁ Jove __'" 6. Add lines 3
and 4c. i

8 Breakdown of line

8

)
_c Excess flgm 2013 W, . L
d Excess fi 2014 . .
e Excess frcw . r
EEA

(iii)
Distributable:
Amount for 2015

Schedyle A (Form 990 or 980-E2) 2016
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Scheduls A (Fom 980 or 980-E2) 2015 1 3 8 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Farm 990 or 980-EZ) 2015
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Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 990, 990-EZ, -
or 990-PF)

Boiiaiiiantof he Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 0 1 5
Intemal Ravanue Service »  Information about Schedule B (Form 990, 990-E2, or 990-PF) and ts Instruciions I3 at www.lrs.govf ag,

Employer Identification number
37-1553269

Name of the organization
Life Options of West Tennessee, Inc
QOrganlzation type {check one):

Filers of: Sectlon:

Form 990 or 990-EZ

X

501(c)( 3 ) (enternumber) organization
4947(a)(1) nhonexempt charitable trust not treated as a privata foundation

527 political organization

I W R 0 B

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charltable trust treated as & prl}!a\‘%!
501(c)(3) taxable private foundation ':‘3:{-':"];.
\ s,
Check if your organizatipn is covered by the éenei;l:ﬁ;le or a Special Rule. %r ﬁ?
¥ ’fﬂ

Note, Only a section 501(c)(7), (8), or (10} organization can chack boxes forboth:.the ayal’Rule and a Special Rule, See
instructions. [ iEs,

General Rule =

ormare (in money or property) from any one conlri !'i.ltur. Complete
contributor's total contributions, 1

dufig the vear, contributions totaling $5,000
ris Land |l See instructions for determining a

Speclal Rules " é:.n._

[0 For an organization descritied in section %Mﬁ){:ﬁ} flling Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sectfons 50%{a)(1) ant 1-410{ 1)(AMvi); that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that recelvad frorm.any.one :Irm'i'.iar, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amounl sn {I]F-’ o 959, PBI‘I“V’HL fine 1h, or (i) Form 990-EZ, line 1. Complete Paris | and Ii.

(O For an organization descriked in sertion;
contributor, during the year, igtal cpiributions ofmare than §1,000 exclusively for religious, charitable, scientific,
¥ Inr-'e prevention of cruelty to children or animals. Complete Parts |, II, and ll.

@é{g;}_m. (8%, or {10) flling Form 990 or. 890-EZ that received from any one

=i~!. E01(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
Ibutions exclusively for religious, charitable, etc., purposes, but no such

'%LF ear for ﬁc[ 5 alyréllg?aus. charitable, etc., purpose. Do not complete any of the parts unless the
Gener| Rule applies ﬁ this siganization because it received nonexclusively religious, charitable, etc., contributions
totalinU(]{]ormuduring'thﬁpa'ar 3 o 31 s v VNAIAGEEE 5 Fla o BEA TN 41s s 5l s [ 6 ¢ iEe =0 EHe) 0 RS

st o
Caution. An organizatic that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, of 990-PF), but it must answer "No" on Part |V, line 2, of Its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it does not meet the fillng requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notlce, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B {(Form 590, 990-EZ, or 880-PF) (2015)

EEA
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Scheduls B (Form 990, B90-EZ, or 880-FF) (2016)

Page 2

Name of organization

Employer identlification number

37-1553269

Life Options of Wesat Tennessee; Ina

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

— )
Name, address, and ZIP + 4

(€
Total contributions

(d)
Type of contribution

1 Charles Putnam

74 Sanders Drive

5 8,472

Person &

Payroll ]

Noncash []
(Complete Part Il for
noncash contributions.)

Brighton, TN 38011-6501
(a) (b) c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payrol| 0
Noncash []

(a) (b)
Name, address, and ZIP + 4

(Complete Part Il for
nancash contributions.)

=3mes _') =
Total c_o%ributions

b
Type of contribution

(a)
No. i

-

3

Person O
Payroll |
Noncash []

{Camplete Part Il for
noncash contributions.}

i (c).
Total contributions

d
Type of contribution

Person d

Payroll O

Noncash []
{Complete Part Il for
noncash contrbutions.)

(c)
Total contributions

@
Type of contribution

Person O

Payroll O

Noncash []
(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(a)
No.

()
Total contributions

d
Type of contribution

Person O

Payroll 0

Noncash []
(Complete Part Il for
noncash contributions.)

EEA

Schedule 8 (Form 990, 990-EZ, or 990-PF) (2016)
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Acknowledgement and General Information for :
Entities That File Returns Electronically 2015
Name(s) as shown on return Employer Identification Number
Life Options of West Tennessee, Inc Fh_**k*3269

Entity address

74 Sanders Dxrive

Brighton, TN 38011

Thank you for participating in IRS e-file.

1.1X] 2015 980EZ income taxreturn for  Federal was flled electronically,
The electronic filing services were providedby Amy K Baltimore CBA

&

using a Personal Identification Number (PIN) as
1ator (ERO) to enter or generate a PIN signature.

2, 990EZ income tax return was accepted on
an electronic signature. The entlty entered a PIN or authorized the Electronic RETOME
The submission ID assigned to this returnls 4824262016138 3G

e

PLEASE DO NOT SEND A PAPER cogﬁf% s RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN,

gy

EF_ACK.LD
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Federal Supporting Statements 2015 PGO1
Name(s) as shown an relurn FEIN
Life Options of West Tennessee, Ing 37-1553265
Form 990EZ - Part IV Statement #A01

Compensation Explanation

Name
Charles Putnam

Explanation
Provides professional counseling.

STATMENT.LD
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| oMaN. 15450047

SCHEDULE O
(Farm 890 or 990-E2)

14
Supplemental Informat?on to Form 990 or 990-EZ
Complete to provide information for responses to speclfic questions on
Form 990 or 990-EZ or to provide any additlonal Information.
Depertrment of the Treasury » Attach to Form 950 or 990-EZ,
Intamal Ravenua Service » Information about Schedule O (Form 890 or 930-EZ) and Its Instructions Is at www.lrs.goviiorm880,
Name of the crganizalion

Employer Identification number

Life Options of West Tennessee, Inc 37-1553269

01. Amended return infomation

Reason for amending return is to include $8472.00 in Charitable Donations to the

organization that were paid to beneficiaries of the organization.

02, Description of other expenses (Part I, line 16) e

Description __Amount

Depreciation from 4562

-Loan Interest

Office Supplies

Mileage Pay

Gas

Auto Repairs

Egod Donatdions 531
Entertainment 142
Operating Costs 580
Sundries 8,472
Beginning of Year End of Year
15,814 15,814

04. Descriptifn.offtotal liabilities (Part II, line 26)

Category i _Beginning of Year End of Year

Payroll Liabilities o 945 1,146 -

Toyota Prius Loan 10,568 7,571

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 aor 990-EZ. Schedule O (Form 980 or 890-EZ) (2015)
- EEA
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corm 4562 DepreciatibA4and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2015

Depariment of the Treasury » Attach to your tax return. : Attachment

Intemal Rovanuo Sanica {98) | » Information about Form 4582 and Its separate Instructions is at www.Irs.gov/form4562. |  Sequence No. 179

Name(s) shown on retum Business or aclivily lo which this form relslos Identifying number

Life Options of West Tennessee, FORM 990EZ - 1 37-1553269

SFALE Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Par ), N

it e e g s

§ Maxhnun amiognl (588 Instiisliong) « « o o v v v v v s e e e 1
2  Total cost of section 179 property placed in service (see instructions) + ¢« « » « 5 ¢ « s v 5 « 1 v 0 0wy 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) = wcps v 0 0 a5 k|
% Reduction in limitation. Subtractline 3 from line 2. If zero orless, enter -0- & = v « + 4 s b+ o 4 v 5 ¢ 4
i  Dollar Iimitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separalely, seeINBIUCHONE ¢ « o v 4 0 0 0 b i w b ek w ks e e e e ke s B
& (a) Description of properly (b) Cosl (business use only) (c) Elacted cost
7 Listed property, Enter the amount fromline29  » 2 v « ¢« v s v v 3 22 v 1 e i T
8  Total elected cost of section 179 property. Add amounts in column (), lines6and 7 «» « + » v =« + « + B
9  Tentatlve deduction. Enter the smalleroflineSorline8 - « « o « v ¢ v 4 s o ¢ ot wte o v 0 v 0w 00 k] S

10  Carmryover of disallowed deduction from line 13 of your 2014 Form 4562 « ¢ v v v « =ihs o 4 » v o 5 = n 10
11 Business income limitation. Enter the smaller of business income (not less than z&rg{ nriTi
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than lineffime..-
13 Carryover of disallowed deduction to 2016, Add lines 9 and 10, less ling 12 4 Lz, 13 ™

| Special Depreciation Allowance and Other Depregia perty.) (See instructions.)
14  Special depreciation allowance for qualified property (other than Ilsgig@ sTﬁ;{ i  in service
during the ax year (see Instructions) = v » + = s v« v v v u s 5« e . e __14 e P
16  Property subject to section 168(f)(1) election + + + « + « « & .gf cne L, &}" Sl e, s 15
16  Other deprecialion (including ACRS)  « « « « « + o &AL« » Piblin ¢ o B0e « v 0 00 a v v v v . 18
sBEntllie MACRS Depreciation (Do not incliite listed pro%m.a Instructlons,)

Setflon A
?‘nbeforemﬁ T o B X ey

17 MACRS deductions for assets placed in service in lﬁ&x&am b_eﬂ_m‘?
1B Ifyou are electing to group any assets placed in servi ca,-.’uw, ax year into ane or more general
G i

assetacoounts, check here = = & « s o = s = ¢ 5 ¢ v s 3 a s o s s 4 s 0 v 3 o nwr s o P

(c) Basis for depracialion
(a} Classificallon of propenty | Mizinzzafinyasiment =g [d) Recovery (e) Convention | (0 Method (g) Deprecialion deduction
i ordy-seo i 18) - perlod |
19a  3-year property N i
b  5-year properly
¢ T7-year properly
d 10-year property
e 15-year property S | .
f 20-year properly ~ N
g 25-year properiy - E | | 25yrs. SiL
h Residential renta U, _ | 275y, MM SIiL .
property i A 27.5 yrs. MM SL
I Nonreg| 7 39 yrs. MM SiL
prope MM SiL
- Assets Placed In Service Durlng 2015 Tax Year Using the Alternative Depreclation System
20a Class i€ @i | oefRE= SIL
b 12-year ] ST DHPEEH 12 yrs. SiL
c  40-year 40 yrs. M SiL
Summary (See instructions.)
21 Listed property. Enteramount fromline28 « « v » 3 < v e s v m vt i ks v e s b e u s 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations - see instructions 22

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts « « - « + - Ve ke e 23 EEE
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2015)

EEA
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Form4562 2015 Life Options of West Tdfh2ssee, Inc 37-1553269 Page 2
Listed Property (Include automoblles, certain other vehicles, certain alrcraft, certain computers, and property
used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Seclion C if applicable.
Sectlon A - Depreclation and Other Information (Cautlon: See the instructions for limits for passenger automobiles.)

24a Do you hava evidenca lo suppart the businessiinvastment use clalmed? D Yes D No | 24b If"Yes,"is the evidence wrilten? D Yes D No
e (e} ' Bt
(a) (b) s (d) . N (@ (h) b
Busnasa) X Basls for dspreciation Aethadl el :
Type of property (lIs) D;!e plqced Ivestment use Caarar plhar busin {businessinvestment Recqvery [>! p Elacled _‘sequon 178
vehiclas first) W SONATE percantaga use only) period Convenlion dadut(lon coel

25 Speclal depreciation allowance for qualified listed properly placed in service during
the tax year and used more than 50% In a qualified business use (see instruclions) « + v v s« s » + + | 28
26 Properly used more than 50% in a qualified business use;

2011 Tayota P=01232012(100.0% 22,591 22,591 5 PR/L-RY 1,875
[ Y
. . -
27 Properlyused 50% or less in a qualified businessuse:
Ll W X ] SiL-
| M 5iL-
[ % N S/L-

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 » «

29 Add amounts In column (i}, line 26, Enter here and on line 7, pags 1 Valh el w e .

Sectlon B - Informatlon on Usg annhipjn

Camplete this sectlon for vehicles used by a sole proprietor, partner, or other "morg; ]&i% ownarygrrelated person, If you provided vehicles
ceplio

to your employees, first answer the guestions in Section C to see If you meet a iﬁ, mmp!e mr;l_n this sectlon forthose vehicles:
(@) (b) (d} fe) 4]
Vehicle 1 Whicle 2 Vaticle 4 Vehicle 5 Vehicle 6

R T T I ]

30 Total business/investment miles driven during
the year (do not include commuting miles) .«
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) Lﬁ'}’
milesdriven + « & & 2 s v # 4 1w w4 u e
33 Total miles driven during the year. Add
lines 30through 32 « « « + » v o v w v
34 Was the vehicle available for personal Yes f@la.. YeE" | No | Yes | No | Yes _‘Ei_’.,_ Yos No | Yes No
use during off-duty hours? « « « « « v 4 0o | '
35 Was the vehicle used primarily by a more % ;
than 5% owner or related person? « « ¢ «
36 [s another vehlcle avallable for persanal mn‘i‘.~

37 Do you maintaln a wriltan pol falo alibrohibits all personal use of vehicles, including commuting, by Yes No

L T R R NN T R R R B TR T R I U D R R DR R I D L D I D D I I N L B B )
thal prohibits personal use of vehicles, except commuting, by your
cles used by corporate officers, directors, or 1% or more owners « » « « « « « =« s+ »
39 Duyoulreatailusa mployEes 85 PArsONaluSE? « v » v = vy m 2 s e s b u e a s e ey e
40 Do yau JWWE [hati vellcias ld youf aimployees, obtain information from your employees about the
use of fiig'vehlcles, andipatalitlhe InVormalion rageived?  + « « « v o v s L e L e e s e ey
41 D yau neet the requirepients conceming gualified automobile demonstration use? (See instructions.) + « « « s v v ¢ =+ 4«
Note: Il {ole answer (o 37, 38, 30, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

your employees? P
38 Do you maintain a wfitte

i) (c) i el
{2) Date amortization Amortizeble amount Lodo soctinn i 28llon] Amoriizatlon for this year
Desciription of costs bagins periad or
parcantagas

42 Amortization of costs that begins during your 2015 tax year (see Instructions):

43 Amortization of costs that began befare your 2015taxyear < v« r v w% i wa s 155500 v v a5 b0 «| 43
44 Total, Add amounts in column (f). See the instructions forwheretoreport « + ¢ « « s o v s v v v e 0w o A4
EEA

Form 4562 (2015)
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Application for Extéfsion of Time To File an
Form 8868 Exempt Organization Return

(Rev. January 2014)

OME K, 545700
Department o the Troasury > Flle a separate applicatlon for each return.
Intemal Revenue Service » Information about Form 8868 and its instructions s at www.irs.gov/formBB&8.
® |f you are filing for an Automatic 3-Month Extension, complete only Part{ and checkthisbox + s+ v v v s i s s v v e v rv v v oo @ E]

® |fyou are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part [l (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic fliing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporalion required to file Form 990-T), or an additional (not automatic) 3-month extension of lime. You can electronically file Form
8868 lo request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Gertain Personal Benefit Contracts, which must be sent lo the IRS in paper format (see
instructlons). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits,

(BB Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporalion required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

F&r“orﬂ’ ..............-'-.....-...-.-_---.-.-.‘......‘a.--a|..-.a-oa-uv--bD
All other corporations (including 1120-C fllers), partnerships, REMICs, and trusts must use Form 7004 to request an extensjon of time

to file income tax returns.

Enter filer's identifying number, see Ihstructions

Type or Name of exempt organization or other fller, see instructions, Employer identification number (EiN) or
print Life Options of West Tennessee, Inc 37-1553269 o
Flle by tha Number, street, and room or suite no. If a P.O. box, see instructions, % Social securlty number (SSN}

:;;:gd:;:z:m 74 Sanders Drive “#P"

rolum. Seg City, town or post office, state, and ZIP code. For a foreign address, -iﬁﬂ-.bls_f cllqns.

instuclons. | Brighton, TN 38011 ! @ &

_[ﬁchreturn) !I_clct-t-oliturel_q|1l

Application Return || ,&Appllcailﬁ S Return
Is For @Code |4laFor 2 ) Code
__Form 980 or Form 990-EZ {01 |..Form'™@90-T (carporation) 07
Form 990-BL S ) 02 ?garm 1041-A 08
Form 4720 (individual) ‘E w03 Igurm 4720 (other than -individual) 09
Form 990-PF w04 glPForm 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) “65=" | Form 6069 1
Form 990-T (trust other than above) M 06 Form 8870 12

e
stnam ;=74 Sanders Drive, Brighton, TN 38011

® The books are in the care of P> Charle

Telephone No. » 901-347-3972 FAX No. » 801-907-0299
® |f the organization does not have an ce of business In the United States, check thisbox + = « « « s s s e v s s u s v v v v P |:|
® Ifthisis fora Group Return, entefihe ;'_»; izalibt’s four dlglt Group Exemption Number (GEN) . fthis s
for the whole group, check 4
a list with the names and

mbriihs for a corporation required to file Form 990-T) extension of time
to file the exempt organization return for the organization named above. The extension i$

,20___, and ending 20 -
2 1' ehiere l{ne 1 is far less than 12 months, check reason: I:l Initial return D Final retumn
[ change In accounllng period )
3a Ifthis application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentatlve tax, less any
nonrefundable credits. See instructions. | 3 (s R
b Ifthis application is for Forms 990-PF, 890-T, 4720, or 6069, enter any refundable credits and D
eslimated tax payments made. Include any prior y2ar overpayment allowed as a credit. 3b | ¢
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $

Caution. If you are going to maks an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for

paymenl instructions.
For Privacy Act and Paperwork Reductlon Act Notice, see Instructions. Form 8868 (Rev. 1-2014)

EEA
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IRS e-file Sighdture Authorization
rem 8879-EQ for an Exempt Organization

OMB No. 1545-1878

For calendar year 2015, or flscal year beginning ____,and ending

Department of the Treasury
Intemnal Revenus Sarvica

» Information about Form B879-EO and Its Instructions s at www.Irs.goviformB879eo.

» Do not send to the IRS. Keep for your records. 201 5

Name of axemp! organlzallon Employer Id entification number

Life Options of West Tennessee; Inc o =TS
Name and tilla of oficer — s

Charles Putnam, Vice-President

Type of Return and Return Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or §h, whichever Is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line In Part 1. '

1a Form 990 check here P D b Total revenue, If any (Form 990, Part VIIl, column (A}, line 12) ++ ¢« + v v v+ + = 1b

2a Form 990-EZ check here P E b Total revenue, ifany (Form990-EZ,line9) + v ¢ s s s s s s t 4 s 4 4 5 » » « 2h 154'-572

Ja Form 1120-POL check here P D b Total tax (Form 1120-POL,line22) «w « v v v v s s v v v ura g« v s« 3h
4a Form 990-PF checkhere » D b Tax based on Investment Income (Farm 990-PF, Part VI, line5) 4+ + 4+ + + + « 4b
5a Form 8868 check here » D b Balance Due (Form 8868, Part!, line 3corPartll,ine Bcy + « « v «+ v s s 4 » o« =+ 5b

BRI Declaration and Signature Authorization of Officer EN

mihed a copy ‘oﬁhe
:my knowledge and bellef, they
the copy of the

Under penaltles of perjury, | declare that | am an officer of the above organizatien and tha [have'|
organization's 2015 electronic retum and accompanying schedules and statemefts-snd o' \_ e
are true, correct, and complete. | further declare that the amount in Part | abova ig lhe
organization’s electronic return, | consent to allow my intermedlate service provider,
to send the organization's return to the IRS and to receive from the IRS (a) an sckp
the transmission, (b) the reason for any delay in processing the return or refund, * e .{c} the dat nf any refund, if applicable, I
authorize the U.S, Treasury and its designated Financial Ageni ta injtiate an 2}& onis. 4 ithdrawal (direct debit) entry to the
financial institution account Indicated in the tax preparatian software for p ‘the ¢ izullon's faderal taxes owed on this
return, and the financial institution to debit the entry to this aceaunl. Ta reg 23 n n%’qt contatt the U.,S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days pripr.to {he paym i;[aoltlam 1) date.’l also authorize the financial institutions
involved in the processing of the electronic payment of taxes_l%te’cqj’#e ccf\l’ e li:l pirtation necessary to answer inquirles and
resolve issues related to the payment, | have selected a pargpnal tﬂanﬂ!}ca}pn Umber {PIN) as my signature for the organization's
electronic return and, If applicable, the organization's cons ds withdrawal.

Officer's PIN: check one box only

Lto.electranic]

lauthorize_.\_my K Baltimore CPA -._ a enter my PIN 53269 as my slgnature
ERO firm name VRS Enter five numbers, but

do not enter all zeros
on the organization's tax year 2015 nTmlmﬁ]ﬂ filed return, If | have indicated within this return that a copy of the return Js
being filed with a stale agency(ies) regulating ﬁﬂ‘%ﬂs “as part of the IRS Fed/State program, { also authorize the aforementionad

ERO to enter my PIN on the relum's dj ‘Rﬁ:“%ﬂl sereen,
|:] As an officer of the organizatign, 1 {Wjl'enter my PIN as my signature on the organization's tax year 2015 electronically filed retum.

It have indicated within this fetim that s.copy of the return is being filed with a state agency(ies) regulating charitles as part of
the IRS Fed/State program, &yﬂl pler my: an the seturn's disclosure consent screen.

ﬁ Date » 04-11-2016

Officer's signature  #»

SBIf—saIectsd PIN. 482426 92100

do not enter all zeros

: 'nlry is my PIN, which Is my signature on the 2015 electronically filed retum for the organization

am submilting this return In accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information fnr.r‘i_ g zed IRG
ERO's signalure b= ' - Dale » 06-08-2016

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see Instructlons. Form 8879-EQ (2015)

BEA
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990 Overflow Statement Paz%"j 1
Name(s) as shown on relurn FEIN
Life Options of West Tennessee, Inc 37-1553269
Description Amount
Beginning of year balance ] 10,568

Less total payments

T (3,600)

Add back in loan interest 609
Total: $ 7,577
Salaries and Wages

Description Amount
Gross Wages . 80,904
Employer Social Sercurity 5,016
Employer Medicare 1,173
FUTA _ 485
_87,578

14. Occupancy, Rent, Q;$li%

Description ﬁ Amount
Insurance AN ik 2,509
Phone 3,556
Rent 7,455
Total: _8§ 13,520

OVERFLOW.LD

162



149

Proof Of Publication
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THE LEADER

Serving e\l of Tipton Caunty

111 S. Munford St.
PO Box 529
Covington, TN 38019
(901) 476-7116
(901) 476-0373 Fax

Invoice
Acct #: Date:| 9/6/2016
Name:|Bradley Arant Boult Cummings, LLP
Address:|Roundabout Plaza
1600 Division Street, Suite 700 Invoice #: 506914
Nashville, TN 37203
Date Description Total
9/8/2016 |4x7 - Notification of Intent $420.00
TOTAL $420.00

Thank you for your business! Please remit within 30 days to avoid service charges.
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NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that Life Options of West Tennessee, Inc., a Tennessee non-profit corporation, intends to file an application for
a Certificate of Need for the establishment of a new thirty (30) bed nursing home and the initiation of nursing
home services. The facility will have no management company. The facility will be based on the Green House
Project model and will consist of three (3) ten bed buildings.

The facility will be located on a lot which does not currently have a separate street address, such lot to be approx-
imately 14.1 actes, which is composed of three parcels located at the south end of Grandview Drive in Brighton
(Tipton County), Tennessee 38011, located approximately 0.3 mile south of the intersection of Old Highway
51 South and Grandview Drive, and also described as Parcels 097B B 016.00 (2.5 acres), 097B B 015.00 (7.21
acres), and 097B B 014.00 (4.39 acres), in the records of the Tipton County Tax Assessor.

There is no major medical equipment required for this project. If approved, the project and its beds will be li-
censed by the Tennessee Department of Health as nursing home beds and certified for participation in Medicare
and Medicaid/TennCare. The estimated project cost is $7,685,534,

The anticipated filing date of the application is on or before September 13, 2016. The contact person for this
project is Christopher C. Puri, Attorney, who may be reached at Bradley Arant Boult Cummings LLP, 1600
Division Street, Suite 700, Nashville, TN 37203. Mr. Puri’s telephone number is 615-252-4643 and his e-mail
address is cpuri@bradley.com.

September 8, 2016 cpuri@bradley.com
Signature Date E-mail Address

Upon written request by interested parties, a local Fact-Finding public hearing shall be conducted. Written re-
quests for hearing should be sent to:

Health Services and Development Agency

Andrew Jackson Building

500 Deaderick Street, Suite 850

Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1); (A)
Any health care institution wishing to oppose a Certificate of Need application must file a written notice with
the Health Services and Development Agency no later than fifteen (15) days before the regularly scheduled
Health Services and Development Agency meeting at which the application is originally scheduled; and
(B) Any other person wishing to oppose the application must file written objection with the Health Services
and Development Agency at or prior to the consideration of the application by the Agency.

8septlw
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Affidavit
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AFFIDAVIT
STATE OF |€nnesseée.
COUNTY oF _Shallby
______J
Q)f\au/ LS Fdnam , being first duly sworn, says that he/she is the

applicant named in this application or his/her/its lawful agent, that this project will be completed in
accordance with the application, that the applicant has read the directions to this application, the
Rules of the Health Services and Development Agency, and T.C.A. §68-11-1601, et seq., and that
the responses to this application or any other questions deemed appropriate by the Health Services
and Development Agency are true and complete. ,)

,CED

SIGNATURE/TITLE

h - ,
Sworn to and subscribed before me this \Qj"‘day of %@hﬁ“ , 20\ 4 Notary
(Month) (Year)

Public in and for the County/State of S\L\\D’:’ / Tenneonea

~ [/ NOTARY(PUBLIC /
My commission expires g - o . 20/ (7

{Month/Day) (Year)

HF-000000 Revised 7/22/2016
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Supplemental #1
-COPY-

Life Options of West TN,
Inc.
CN1609-033



Christopher C. Puri
Counsel

cpuri@bradley.com 155
615.252.4643 direct

September 28, 2016

M. Phillip M. Earhart

HSDA Examiner

Tennessee Health Services and Development Agency
Andrew Jackson State Office Building, 9™ Floor

502 Deaderick Street

Nashville, Tennessee 37243

UFFLEWMIENI AL ¥1
, 2016

Br

Re:  Certificate of Need Application Life Options of West TN, Inc. (CN1609-033)

Responses to First Supplemental Questions

Dear Mr. Earhart:

This letter will serve as a response to your letter of September 16, 2016 requesting clarification
or additional discussion as to our application for a Certificate of Need for the above-referenced
matter. This letter has been reviewed by the Applicant, and an appropriate affidavit is attached.

Very truly yours,

BRADLEY ARANT BoULT CUMMINGS LLP

 Chokyle o

Christopher Puri

Bradley Arant Boult Cummings LLP | Roundabout Plaza | 1600 Division Street, Suite 700 | Nashville, TN 37203-2754 | 615.244.2582 | bradley.com
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Certificate of Need Application Life Options of West TN, Inc. (CN1609-033)
Responses to First Supplemental Questions

1. Section A., Executive Summary, (6)

The applicant refers to a rural development loan and states it indicates favorable initial
contact, proposed loan amount, expected interest rate, anticipated term of the loan, and
any restrictions or conditions. However, the document appears to be a pre- application
that does not contain the required elements. In addition, the document is located in
Attachment C-Economic Feasibility-2 not as listed in the body of the application as
Attachment C-Economic Feasibility-1. Please clarify.

RESPONSE: The Applicant does not have a website address. A replacement page
noting “Not Applicable” is submitted. Please see Attachment First Supplemental
Question 1, replacing Bates page 1 in the original application.

2. Section 6B.(1) Plot Plan

The plot plan is noted. However, the plot plan is not legible and is confusing. Please
provide a legible simple line drawing that includes all the required elements.

RESPONSE: Please see Attachment First Supplemental Question 2, supplementing the
Plot Plan maps that were provided at Bates numbered pages 120-122 in the original

application.

3. Section 6B. (2) Floor Plan

The floor plan is noted. However, the floor plan’s shading does not match the legend that
identifies each room. Please label rooms noting private or semi-private, ancillary areas,
equipment areas, etc.

RESPONSE: Please see Attachment First Supplemental Question 3, replacing Bates
numbered page 124 in the original application. Please note that all rooms will be
private; each individual room is not labeled “private” for that reason, but areas have
been designated so the shading (from the color original) is identifiable on the revised

Floor Plan.

4. Section 10. (B) Bed Complement Data

The rows in the bed complement table do not match each listed bed type. It appears the
proposed nursing home bed type will be “NF Medicaid Only”. Please clarify and if
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necessary provide a replacement page 11 that includes a revised bed complement data
section.

RESPONSE: The formatting in the bed compliment chart is misaligned. All of the
thirty (30) proposed beds will be “Nursing Home - SNF/NF (dually certified
Medicare/Medicaid)” indicated on Line 17. Please see Attachment First Supplemental
Question 4, replacing Bates numbered page 11 in the original application.

Sl Section 12. Square Footage and Cost per Square Footage Chart

The square footage and cost per square footage chart for one of three proposed 10 bed
homes as part of the requested 30 bed nursing home beds is noted. However, please
provide an additional square footage and cost per square footage chart for the total
project.

RESPONSE: A cost per square footage chart showing square footage and costs for the
entire project is included as Attachment First Supplemental Question 5, replacing Bates
numbered page 13 in the original application.

6. Section B, Need, Item L.a. (Nursing Home-Service Specific Criteria-)

The applicant responded to the nursing home project specific criteria by not listing the
question and providing a response to each individual question. Please revise the nursing
Home Service Specific Criteria responses by listing each question and providing a
response underneath.

RESPONSE: A revised Section B with nursing home specific criteria and responses
inserted is included as Attachment First Supplemental Question 6, replacing Bates
numbered pages 15-21 in the original application.

T Section B, Need Item 1. Nursing Home-Service Specific Criteria- Existing
Nursing Home Capacity (4).

It is noted the applicant listed Covington Care Nursing and Rehabilitation Center twice as
the two existing nursing homes located in Tipton County. Please correct and provide a
replacement page 3.

Please provide the latest licensed occupancy percentages for Covington Care Nursing and
Rehabilitation Center, Inc. and River Terrace Health and Rehab Center.

RESPONSE: The sentence on Bates numbered page 3, “Covington Care Nursing and
Rehabilitation Center, Inc. has ninety-eight (98) beds and Covington Care Nursing and
Rehabilitation Center, Inc. has one-hundred and fifty-six (156) beds.” should read:
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Covington Care Nursing and Rehabilitation Center, Inc. has ninety-eight (98) beds and River
Terrace Health and Rehab Center (which until May 2016 was called Covington Health Care and
Rehabilitation, Inc.) has one-hundred and fifty-six (156) beds.

A revised page included as Attachment First Supplemental Question 7, replacing Bates
numbered page 3 in the original application.

Brecht Associates reported as part of its June 2016 market feasibility study the following
more current occupancy numbers (see Brecht Market Feasibility Study Excerpts,
Appendix pp. B-10 & B-14):

* Covington Care reported to Brecht a June 2016 occupancy of 89%
» River Terrace reported to Brecht a June 2016 occupancy of 80% (noting that some
of its rooms are closed for renovations and that was the percentage of available

rooms)

8. Section B, Need Item 1. Nursing Home-Service Specific Criteria-.Community
Linkage Plan (10).

Please clarify if the applicant has any letters of unmet need from providers located in
Tipton County.

RESPONSE: Yes. As part of its loan application to the USDA, the Applicant obtained a
number of certificates of support for the project from local community leaders, which
are attached as Attachment First Supplemental Question 8. Includes with those letters is
a statement of support from Sam Lynd, the CEO of Baptist Memorial Hospital-Tipton.
As you read in his statement, Mr. Lynd is in strong support of the project and its need,
stating:

As the county’s only hospital, we promote the advancement and evolution of health care services
in Tipton County. This project will help to drive improvements in post-acute care in Tipton
County and across the region, if executed with the success realized in other markets. Post-acute
care is certainly needed in our service area and I hope this project will drive existing providers to
evolve their own care delivery models so we can grow our ability to keep our patients healthy and
most importantly, with a higher quality of life.

9. Section B, Need Item 1. Nursing Home-Service Specific Criteria- Additional
Occupancy Rate Standards (14).

Please list each part of this question (a,b,c) and provide a response underneath.

RESPONSE:
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14. Additional Occupancy Rate Standards:

a. An applicant that is seeking to add or change bed component within a Service
Area should show how it projects to maintain an average occupancy rate for
all licensed beds of at least 90 percent after two years of operation.

b. There should be no additional nursing home beds approved for a Service
Area unless each existing facility with 50 beds or more has achieved an
average annual occupancy rate of 90 percent. In determining the Service
Area's occupancy rate, the HSDA may choose not to consider the occupancy
rate of any nursing home in the proposed Service Area that has been
identified by the TOH Regional Administrator as consistently noncomplying
with quality assurance regulations, based on factors such as deficiency
numbers outside of an average range or standards of the Medicare 5 Star
program.

C. A nursing home seeking approval to expand its bed capacity should have
maintained an occupancy rate of 90 percent for the previous year.

Rationale: The Division believes reducing the occupancy rates from 95 to 90 percent in
numbers 14b and 14c more accurately reflects overall occupancy in the state, and also
would take into consideration some increasing vacancy rates that current nursing homes
may be experiencing due to decreasing admissions overall and increasing patient
turnover due to short-stay patients.

RESPONSE:

(a) In response to Standard 14(a), the Applicant is seeking to add or change bed
components within a Service Area and it does project it will maintain an average
occupancy rate for all its licensed beds of at least ninety percent (90%) after two
years of operation. The Applicant projects it will have 10,404 patient days in
Year 2 which equates to a ninety-five percent (95%) occupancy rate. Based on
the demand for other Green House facilities, this occupancy rate is well
supported. On September 12, 2016, the Applicant contacted the two existing
Green House facilities and surveyed them on the following two questions:

1) Are the units/beds in your Green House at full occupancy at the
moment?
2) Generally, do units/beds in your Green House stay full all the time?

In response, Ave Maria reported to the Applicant all of their Green House beds
were at full occupancy and yes, they do stay full all of the time. Jefferson County
Nursing Home also reported their Green House beds are full currently and yes
they do stay full. Jefferson County also reported they have an internal “interest
list” of about thirty-three (33) current residents who wish to move at some point to
a Green House unit.
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In response to Standard 14(b), the statistical data does indicate the two existing
facilities are not at historical annual occupancy percentage of ninety percent
(90%). However, Brecht Associates reported as part of its June 2016 market
feasibility study the following more current occupancy numbers (see Brecht
Market Feasibility Study Excerpts, Appendix B-14):

° Covington Care reported to Brecht a June 2016 occupancy of 89%

° River Terrace reported to Brecht a June 2016 occupancy of 80%
(noting that some of its rooms are closed for renovations and that was the
percentage of available rooms)

(b) The Applicant’s statistical analysis and explanations within the application
demonstrate the occupancy factor of those facilities are not being driven by a
lack of need in the service area. As noted above in the response to Standard 4
above, there is an overwhelming need for additional nursing home beds in the
community, as demonstrated a projected need for 119-194 beds during the next
four years.

Moreover, as noted in the standard, it is suggested the Agency carefully consider
whether it allow the low occupancy of certain facilities in the area to affect the
ability of a new provider to come into the market, and especially one with a
transformative new model of care. Therefore, the HSDA should exercise its
authority under the standard and choose not to consider the occupancy rate of
River Terrace Health and Rehab Center, which according to Nursing Home
Compare, the facility rated as a one star facility (out of five), with health
inspection and staffing ratings also being one star. Whether an accurate rating or
not, can and does affect the public perception of the facility’s services.

The most important consideration for the Agency is the overall intent of the
guidelines directing the Agency to carefully consider whether it is “orderly
development” to allow the low occupancy of certain facilities in the area to affect
the ability of a new provider to come into the market, especially when the
proposed new project introduces a new and transformative model of care. The
standards relating to ninety percent (90%) occupancy are only a general guide to
the determination of whether a new project should be approved. They are not a
binding criteria to be applied without consideration of the proposal and the
service area’s needs. The Applicant supports its position by noting that Standard
4, which more specifically addresses existing nursing home capacity than
Standard 14 notes,

“An applicant may be able to make a case for licensed beds if, for
example, specific ancillary services or bed types are lacking in a
proposed Service Area, whether or not all nursing homes in a Service
Area have Occupancy Rates at or above 90%.”

In addition, at Standard 3, the guidelines state:
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“...nursing home patients often select a facility based on the proximity of
caregivers and family members, as well as the proximity of the facility,
factors other than travel time may be considered by the HSDA.”

The applicant’s proposed Green House will not have a marked negative effect on
the existing facilities. The Applicant proposes a service area of Tipton County,
but as indicated in the market study prepared for the project, individuals in the
core service area do not believe the current service capacity is overall meeting
the needs. The applicant’'s market study by Brecht Associates listed the following
findings:

Qualitative Interviews

Interviews were conducted with an external audience including a
sampling of planning, senior services, health care, and municipal
representatives in the Brighton area.

* Almost all respondents were unfamiliar with the Green House
concept, however all were interested in being educated about it.
Once educated, almost all were enthusiastic about the prospect of
developing the GHHs as an alternative fo a ftraditional nursing home.
An education process in the market area to seniors and families is
perceived as very necessary.

* A majority of those interviewed feel there is a need for additional NF
and AL beds, particularly in light of the aging Baby Boomers. Most
cited the fact that there are typically waiting lists fo move into the
local nursing facilities and that there is little available in the southern
part of the county (Brighton and further south).

» Some remarked that there is nothing similar to the GHH nursing
concept in the market and that this would be unique and attractive to
seniors. Several mentioned that the pricing of a new facility would
need fo be in line with that of existing competitors.

» Benefits of GHHs were perceived to be readily available
companionship, socialization, sense of belonging and support to
address the challenges of lack of mobility and loneliness. The home
like setting that is less institutional than in a traditional NF and the
freedom to make their own choices and have individual (private)
rooms is extremely important. Recreational space and the ability to
get outside and have pets is welcomed.

The lower than expected occupancy percentages at other existing facilities are
not due to a lack of need in the community. The low occupancy ties to the
perception of the services at those facilities, whether that public perception is
accurate or not. As explained above in this response and in the response to
Standard 4, the correct conclusion is that existing providers do not meet the
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needs of the county residents. It is supported statistically by an overwhelming
need for new nursing home beds despite lower than expected occupancy. It is
supported by evidence of out-county migration of Tipton County residents
seeking services, as noted in the response at Standard 4. It is supported by the
two existing facilities being affected by a perception that they are outdated and
inconsistent with the current state-of-the art design of nursing facilities, and
particularly in the Green House model, which is vastly different from the existing
facilities. It is supported by the market study findings excepted above. Lastly, it is
supported by a statement of support from Sam Lynd, the CEO of Baptist
Memorial Hospital-Tipton. As you read in his statement, Mr. Lynd is in strong
support of the project and its need, stating:

As the county’s only hospital, we promote the advancement and
evolution of health care services in Tipton County. This project will
help to drive improvements in post-acute care in Tipton County and
across the region, if executed with the success realized in other
markets. Post-acute care is certainly needed in our service area and |
hope this project will drive existing providers to evolve their own care
delivery models so we can grow our ability to keep our patients
healthy and most importantly, with a higher quality of life.

The existing providers will not be impacted by any changes in the patient referral
stream. Likely, they may be favorably impacted by the development of a continuum
of care within Tipton County, because additional retirees will concentrate within the
county and need long term care. Therefore, the additional nursing home beds will not
be an independent factor affecting the existing providers or their occupancy.

The financial information provided in the Joint Annual Report also supports existing
providers are profitable despite their reported lower than expected occupancy.
According to the 2014 JARs, Covington Care reported a net profit of $848,423.00
(not including depreciation). River Terrace (at the time Covington Health and
Rehabilitation) did report a loss of approximately $304,000.00, but when an average
rate of depreciation is included on their $7.5M of assets are included, they likely
realized at least a modest profit. Therefore, the available financial information
indicates lower than average occupancy does not appear to create an identifiable
negative impact to the existing facilities.

C) Criteria C is not applicable to this project.
10. Section B, Need Item 3

Please complete the following table for the most recent reporting year.

Service Area Counties | Projected Utilization-County Residents
Tipton 100

Lauderdale 9

Haywood 1

Fayette 4

Shelby ' 32
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Other 8

Total 154

RESPONSE: Please see the charts above responding with the requested information.

11. Section B, Need Item 4.A Description of proposal population.

The applicant incorrectly labeled Section 4.A. and section 1.A. on the top of page 24.
Please revise and provide a replacement page.

The table located on the bottom of page 24 is noted. However, the TennCare enrollee as
a % of total is incorrect for Tipton County and the service area. Please revise and include
changes in the submitted replacement page.

RESPONSE: Please see Attachment First Supplemental Question 11, which revises the
items noted above and replaces Bates numbered page 24 in the original application.
Please also see additional demographic information provided in the Brecht Market
Feasibility Study Excerpts, Appendix A Demographic Data, attached to these responses.

12. Section B, Need Item 4.B Special Needs of proposal population.

The applicant speaks of waiting lists at existing area facilities. Please clarify where these
waiting lists are located.

RESPONSE: Green House units in Tennessee stay at 100% occupancy and demonstrate
very high excess demand. As part of its application preparation, the Applicant on
September 12, 2016, the Applicant contacted the two existing Green House facilities and

surveyed them on the following two questions:
1) Are the units/beds in your Green House at full occupancy at the moment?
2) Generally, do units/beds in your Green House stay full all the time?

In response, Ave Maria reported to the Applicant that all of their Green House beds
were at full occupancy and “yes, the do stay full all of the time.” Jefferson County
Nursing Home also reported that their Green House beds are full currently and they
stay full all of the time. Jefferson County also reported that they have an internal
“interest list” of about 33 current residents who wish to move at some point to a Green

House unit.

Additionally, as part of its market feasibility study, Brecht Associates reported “We find
that occupancy rates are generally acceptable in the SA (and slightly higher than those
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in the Memphis MetroMarket3) and are exceptional at the nearest Green House (Ave
Maria in Bartlett) which reports 100 percent occupancy and a several year waiting list.
In addition, Ave Maria is expanding the number of Green Houses offered. (See Brecht
Study Excerpts, p. 2-1 to 2-4)

13. Section C. Need, Item 5
Please complete the following table for all licensed nursing homes located in Tipton
County:
Nursing 2016 2012 2013 2014 ’12- 2012 2013 2014
Home Lic.’d | Patient | Patient | Patient | ’14% Y% % %
Beds Days Days Days | Change | Occ. Oce. Occ.
Covington 98 28,733 | 27,542 | 26,335 -4% 80.3% | 77.0% | 73.6%
Care Nursing
and
Rehabilitation
Center, Inc.
River Terrace 156 51,408 | 41,435 | 34,173 -18% 90.3% | 72.8% | 60.0%
Health and
Rehab Center
80,141 | 68,977 | 60,508 -12% 86.4% | 74.4% | 65.3%
Total 254
Please complete the following chart for all Tipton County nursing homes:
Service Area Nursing Home Utilization —Most Recent JAR
SNF Other Non-Skilled
SNF Beds- Lic. SNF SNF SNF | Non-Skilled | All Other
Lic. Beds- Medicare/ Beds Medicare Medicaid Other Medicaid Payor Total
Facility Beds Medicare Medicaid ADC ADC ADC ADC ADC ADC
Covington Care Nursing 98 0 98 0 16.0 0.0 0.0 425 13.7 722
and Rehabilitation
Center, Inc.
River Terrace Health and 156 0 156 0 8.6 14 0.5 76.0 7.1 93.6
Rehab Center
Total 254 0 156 0 24.6 1.4 0.5 118.5 20.8 165.8

RESPONSE: Please see the charts above responding with the requested information.

14.

Please provide the details regarding the methodology used to project utilization. The

Section C. Need, Item 6

methodology must include detailed calculations or documentation from referral sources,
and identification of all assumptions.
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In addition, please complete the following table.

*Medicare- SNF Other | Non Licensed
Licensed | certified | Medicare | skilled | skilled | Total | Occupancy
Beds beds ADC ADC | ADC | ADC %
Year 1- 30 30 10.78 6.86 6.86 | 24.5 82%
Year 2- 30 30 13.11 7.70 7.70 | 28.5 95%

RESPONSE: The requested chart is comf)leted above.

Please also see page 37 of the original application and corrected page 37 at Attachment
First Supplemental Question 14 included with these responses. With respect to the chart
above, the projections of “other skilled and non-skilled ADC” are estimated because the
categories of TennCare/Medicaid and Self/Private Pay that the Applicant used in its
projections would include some individuals with a continuum of needs that would
include both skilled and non-skilled services. Those projections were not broken down
to that level of detail. To complete the requested chart, the Applicant totaled the non-
Medicare projections and assumed an equal skilled /non-skilled split for those residents.

With respect to the methodology and assumptions, the Applicant’s market feasibility
study included an analysis of discharge data from a number of hospitals (see attached
Brecht Appendix D) that included data from the American Hospital Directory® (AHD).
The AHD hospital information includes both public and private sources such as
Medicare claims data, hospital cost reports, and commercial licensors. This source
provides data and statistics about more than 6,000 hospitals nationwide including
discharge data by zip codes within the service area. The project also used the Green
House Project’s proprietary feasibility and projections model as part of the support
provided by that organization to the applicant. The applicant receives input from a local
nursing home administrator who is assisting the project and knows historical and
current referral and occupancy patterns. Lastly, the applicant factored into its
projections the 100% occupancy of the two existing Green House nursing home units in

Tennessee.

15. Section C. Economic Feasibility 1 (Project Cost Chart)

Please specify what costs are included in the total amount of $837,114 in line A.9.

RESPONSE: The “Other” line was inadvertently not labeled. The $837,114 includes
costs such as a development fee, property taxes and title fees, and miscellaneous fees to

the Green House project.
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16.  Section C. Economic Feasibility 1.E-Architect’s Letter

Please submit a more legible copy of the Architect’s letter.

RESPONSE: A more legible copy of the Architect’s Letter Attachment First
Supplemental Question 16, replacing Bates numbered pages 128-29 in the original
application.

17.  Section C. Economic Feasibility Item 2

It is noted the proposal will be funded through the United States Department of
Agriculture Rural Development Community Facilities Loan Program. However, the
documentation does not indicate the expected interest rate, anticipated term of the loan,
and any restrictions or conditions for the funding. Furthermore, the documentation
appears to be a notice of pre-application review and only indicates the applicant is eligible
for funding and can compete with similar applications from other grantees, must file a
formal application by January 1, 2017, and must participate in a pre-application
conference on October 3, 2016. With this in mind, it appears funding for this project is
questionable. Please provide an alternative funding source for the proposed project if the
Rural Development loan described in the application is not provided. The funding letter
must include all the requirements as described in the application.

RESPONSE: Please find within Attachment First Supplemental Question 17, additional
email correspondence from Joshua Wilkerson, who has been the lead contact with the
Applicant’s USDA loan process. Note that Mr. Wilkerson’s correspondence confirms a
total loan amount of $14,545,000, a current interest rate of 2.750% that is updated
quarterly based on the bond market, and a projected loan length of forty (40) years. This
loan amount corresponds to the total project costs and not solely to the pieces under
CON approval. The documentation included with the original CON application is
labeled “pre-application review”, but the applicant has filed with the USDA its
application. The Applicant filed its loan application package, including the SF 424
Application for Federal Assistance with the USDA on July 15, 2016. This package
included approximately 380 pages of additional financial, architectural, construction,
and other documentation. The Applicant has also had numerous meetings with the
USDA through the loan approval process, with an additional meeting scheduled for
October 3, 2016 in Jackson, Tennessee. The loan application meets a threshold amount
which requires approval from the main Washington, D.C. office of the USDA. At this
point in the process, the attached documentation is the extent of approval the USDA

will issue regarding the loan approval.

With respect to an alternative funding source, there is likely not commercially available
financing for the proposed project. The Applicant has received and submitted several
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letters regarding declination of commercial financing as part of its USDA loan
application. Most importantly, the Applicant was directed to the USDA program by the
Green House Project specifically because the project is a model project for funding by
the Rural Development program of the USDA.

18. Section C. Economic Feasibility Item 4 Projected Data Chart

Total Operating Expenses that total $2,699,663 in D.6 in Year 2017 appear to be
incorrect. Please correct and include in a revised Projected Data Chart.

There are two lines for Net Income (loss) with differing numbers in the Projected Data
Chart. Please clarify and incorporate any changes in a revised Projected Data Chart.

RESPONSE: Please find a revised Projected Data Chart included as Attachment First
Supplemental Question 18, replacing pages 35-36 in the original application. The Year
2017 total operating expenses in Year 2017 are correct. The lines for Net Income (loss)
were printed incorrectly; the correct totals are (90,044) for 2017 and 261,904 for 2018.

19. Section C, Economic Feasibility, Item 5.A. and 5.B.

The applicant provided three charts on page 37 using inpatient charges only. Please
revise all three charts on page 37 and submit a replacement page using figures from the
Projected Data Chart for the total proposed project rather than from inpatient services

only.

RESPONSE: Please find a revised charts using gross operating revenue figures,
included as Attachment First Supplemental Question 19, replacing page 37 in the

original application.

20. Section C, Economic Feasibility, Item 7

The chart of payor sources on the bottom of page 39 is noted. However, please calculate
the payor source for the proposal’s first year of operation for the total project instead of
inpatient services only. Please revise and submit a replacement page 39.

RESPONSE: Please find a revised chart of payor sources using gross operating revenue

figures, included as Attachment First Supplemental Question 20, replacing page 39 in
the original application.

21. Section C, Economic Feasibility, Item 8
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The table of direct and non-direct patient care on the bottom of page 40 is noted.
However, the total Projected FTEs for Year One for patient and non-patient care positions
appears incorrect. In addition, please provide totals for “Total Employees (A+B)” in
Section B. (Non-Patient Care Positions). Also, please explain the reason there is a
random total of 365,936 in Section C. “Contractual Staff” on the top of page 41. Please
revise and submit a replacement page 40-41.

RESPONSE: Please find revised charts for Projected FIEs as Attachment First
Supplemental Question 21, replacing pages 40-41 in the original application.

22.  Section C, Orderly Development, Item 3.A

The applicant projects 2.80 RN FTE’s in Year One but estimates 1.06 potential
candidates available. Please clarify.

Also, please clarify if the last sentence on the bottom of page 44 was intended to states
“1.06 potential candidates per job opening for registered nurses”.

RESPONSE: The estimation of 1.06 potential candidates available equates to more than
one registered nurse available as a candidate for each available and existing job
opening. Therefore, with the desirability of the project as described in the application,
and a slightly more than 1:1 ratio of workers to positions, the Applicant believes the
available workforce exists within the service area and applicable area from which
employees would likely to be drawn.

The last sentence at the bottom of page 44 should have read: “For registered nurses, as
of September 2016 statistics, Tipton County ranks as the 27th county in terms of job
openings per candidates, with an estimate of 1.06 potential candidates per job opening
for registered nurses.

23, Section C, Orderly Development, Item 4

It is noted the applicant will seek certification as a skilled nursing facility. Please clarify
how skilled services such as speech, occupational, and physical therapy, etc. will be
provided in the proposed nursing home.

RESPONSE: Therapy services are planned to be provided under contract with a
professional therapy services provider. This type of arrangement is typical for most
skilled nursing facilities.

24. Proof of Publication

Please submit a copy of the full page of the newspaper in which the notice of intent
appeared with the mast and dateline intact or submit a publication affidavit which is
supplied by the newspaper as proof of the publication of the letter of intent.
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May 24, 2016

Debra Moody
Representative State of TN
3176 Oil Mill Road
Covington, TN 38019

RE: USDA — Rural Development Community Facilities Application
Dear Ms. Moody:

Life Options of West TN, Inc. (non-profit corporation) has filed an application for financia! assistance
with the USDA — Rural Development. The specific purpose of this application is to provide funds to
develop skilled nursing homes and assisted living homes through the Green House Project model at the
Grandview subdivision in Brighton, TN. The Green House Project Model is that of residential homes and
not institutions. The care will take place in a home environment much like their own. There will be
long-term care and short-term (rehabilitation). Medicare, Medicaid and private pay will be accepted.

We are required to provide evidence to Rural Development of significant community support for our
proposed project. All local government units within the proposed project service area are being
contacted to provide a Certificate of Support. Providing the Certificate of Support does not require
financial support. The Certificate of Support should include sufficient information to determine that a
proposed community facility will provide needed services to the community and will have no adverse
impact on other community facilities providing similar services. Please return this letter with the
following “Certificate of Support” completed.

Sincerely,
m
Charles Putnam

Chairman of the Board

Life Options of West TN Inc.

(901) 347-3972 Ph (901) 907-0299 Fax
Website: mylifeoptions.org
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Certificate of Support

Tipton County Tennessee supports the above-mentioned project. The proposed project will provided
needed services and will have no adverse impact on other facilities providing similar services. Additional
comments are as follows:

Providing _care 4o eur Senier Population_[> not 4 “onesize

Lits all/! process. I see +he. need for Fhis option ande
offer my supgors- for it

ol M ot

e

T State Representat\zy ) Date Clerk/Secretary
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May 15, 2016

City of Munford
Mayor Dwayne Cole
1397 Munford Avenue
Munford, TN 38058

RE: USDA — Rural Development Community Facilities Application
Dear Mr. Cole:

Life Options of West TN, Inc. {(non-profit corporation) has filed an application for financial assistance
with the USDA — Rural Development. The specific purpose of this application is to provide funds to
develop skilled nursing homes and assisted living homes through the Green House Project model at the
Grandview subdivision in Brighton, TN. The Green House Project Model is that of residential homes and
not institutions. The care will take place in a home environment much like their own. There will be
long-term care and short-term (rehabilitation). Medicare, Medicaid and private pay will be accepted.

We are required to provide evidence to Rural Development of significant community support for our
proposed project. All local government units within the proposed project service area are being
contacted to provide a Certificate of Support. Providing the Certificate of Support does not require
financial support. The Certificate of Support should include sufficient information to determine that a
proposed community facility will provide needed services to the community and will have no adverse
impact on other community facilities providing similar services. Please return this letter with the
following “Certificate of Support” completed.

Sincerely,

(ZZE—

Charles Putnam

Chairman of the Board

Life Options of West TN Inc.

2600 Poplar Avenue, Suite 112
Memphis, TN 38112

{901) 347-3972 Ph {901) 907-0288 Fax
Website: mylifeoptions.org
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Certificate of Support

The City of Munford supports the above-mentioned project. The proposed project will provided needed
services and will have no adverse impact on other facilities providing similar services. Additional
comments are as follows:

T Betrede Tiis flogeer wice Mesd An UNFULEILED NEED
I Ousl COMMUNLTY . WiTH Anl Elpiaiy pMerded, T Chl APPRicIaiZ
THE Stavices THAT Wit BE Pravived. /| /s

,Cé/dd;m,%

Lédm % b.2.201¢

N'!ayor/(:lgairperson Date Clerk/Secretary
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Certificate of Support

The City of Covington supports the above-mentioned project. The proposed project will provided
needed services and will have no adverse impact on other facilities providing similar services. Additional
comments are as follows:

~ar . 55/% %w (La&uw

Mayor/Chairperson ' Date Clerk/Secretary
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Certificate of Support

The City of Brighton supports the above-mentioned project. The proposed project will provided needed
services and will have no adverse impact on other facilities providing similar services. Additional
comments are as follows:

Driopion st In

~
F

Mayor/ Chai’rperson - Date
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May 15, 2016

Town of Atoka

Mayor Daryl Walker

334 Atoka Munford Avenue
Atoka, TN 33004

RE: USDA —Rural Development Community Facilities Application

Dear Mr. Walker:

Life Options of West TN, Inc. (non-profit corporation) has filed an application for financial assistance
with the USDA - Rural Development. The specific purpose of this application is to provide funds to
develop skilled nursing homes and assisted living homes thraugh the Green House Project mode! at the
Grandview subdivision in Brighton, TN. The Green House Project Model is that of residential homes and
not institutions. The care will take place in a home environment much like their own. There will be
long-term care and short-term {rehabilitation). Medicare, Medicaid and private pay will be accepted.

We are required to provide evidence 1o Rural Development of significant community support for our
proposed project. All local government units within the proposed project service area are being
contacted to provide a Certificate of Support. Providing the Certificate of Support does not require
financial support. The Certificate of Support should inciude sufficient information to determine that a
proposed community facility will provide needed services to the community and will have no adverse
impact on other community facilities providing similar services. Please return this letter with the
foliowing “Certificate of Support” completed.

Sincerely,

Charles Putnam, LCSW

Chairman of the Board

Life Options of West TN Inc.

2600 Paplar Avenue, Suite 112
Memphis, TN 38112

(901)347-3972 Ph (901) 907-0259 Fax
Website: mylifeoptions.org

CN1609-033 (Life Options of West TN, Inc) -First Supplemental Responses SuppAtt-p. 40



SUPPLEMENTAL #1

September 28, 2016
8:31 am

177

Life

Options
~WL.TNLINC.

Certificate of Support

The Town of Atoka supports the above-mentioned project. The propesed project will provided needed
services and will have no adverse impact on other facilities providing similar services. Additional
comments are as follows:

U W AW  06/07/2016

Maycrjc%irperson Date Clerk/Secretary
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Attachment First Supplemental
Question 17
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From: Wilkerson, Joshua - RD, Jackson, TN <Joshua.Wilkerson@tn.usda.gov>

Sent: Tuesday, September 20, 2016 10:55 AM

To: Puri, Christopher

Cc Billy Reed; Regi McDow; Charles Putnam; Armstrong, Arlisa - RD, Jackson, TN; Payne,
Clyde - RD - Nashville, TN

Subject: Life Options of West Tennesseg, Inc. - $14,545,000 CF Loan - Brighton Green House
Project

[This message is from outside Bradley. Exercise caution in opening attachments or links.]
Mr. Puri,

The United States Department of Agriculture Rural Development Community Facilities Direct Loan & Grant program
provides affordable funding to develop essential community facilities in rural areas. An essential community facility is
defined as a facility that provides an essential service to the local community for the orderly development of the
community in a primarily rural area.

Loan repayment terms may not be longer than the useful life of the facility, or a maximum of 40 years. The useful life of
the facility will be determined by a licensed architect or engineer and provided to USDA Rural Developmentin a
preliminary architectural report. Based on the preliminary architectural report stamped July 15; 2016 by J. Randy
McKinnon (License No. 104573), USDA Rural Development anticipates a useful life of 40 years for the Life Options of
West Tennessee, Inc. Brighton Green House Project.

Interest rates are determined by the bond markets and are updated and adjusted on a quarterly basis. Effective July 1,
2016, through September 30, 2016, the current Market Rate for Community Facility Direct Loans is 2.750%. The interest
rate is fixed for the entire term of the loan. There are no pre-payment penalties.

If you require further information concerning the regulations governing this program, please consult the Code of Federal
Regulations 7 CFR Part 1942, Subpart A.

Thank you,

Joshua A. Wilkerson

Area Specialist

Jackson Area Office

Rural Development

United States Department of Agriculture

Tel: 731.668.2091 ext. 102 | Fax: 855.776.7054
www.rd.usda.gov/tn

Stay Connected with USDA in Tennessee:

Nl

USDA is an equal opportunity provider and employer.

Click here to view or download our 2015 Program Guide
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This electronic message contains information generated by the USDA solely for the intended recipients. Any
unauthorized interception of this message or the use or disclosure of the information it contains may violate the
law and subject the violator to civil or criminal penalties. If you believe you have received this message in error,
please notify the sender and delete the email immediately.

Confidentiality Notice: This e-mail is from a law firm and may be protected by the attorney-client or work product privileges. If you have received this message in
error, please notify the sender by replying to this e-mail and then delete it from your computer.
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Attachment First Supplemental

Brecht Market Feasibility
Study Excerpts
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MARKET STUDY
FOR
LIFE OPTIONS OF WEST TENNESSEE
GREEN HOUSES®

Submitted By:

Brecht Associates, Inc.
419 Riverside Drive
Pine Beach, NJ 08741
Telephone: 215-219-2216

June 2016

DRAFT
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In order to address the above objectives, Brecht Associates, Inc. conducted a market depth
analysis for Assisted Living (AL), Memory Care (MC) in AL, Nursing (NF), Nursing MC and
Rehab analysis. The study consisted of the following tasks.

e A review of pertinent data related to the proposed Project.
e Definition of the target Market Area (MA).

e Demographic analysis of the population within the MA including the elderly population
age 65+ and 75+, household income trends, and the adult child market.

e Identification and telephone survey of AL, MC and NF facilities within and immediately
proximate to the MA, visits to three competitive NFs and identification of any planned
competition and any projects that have opened recently.

e An onsite visit to the Project site and the surrounding area to gain insight into the
attributes of the site. This visit also provided the opportunity to interview key
representatives of Life Options.

e External interviews with a range of local community leaders and senior services
professionals. These interviews provided a context for the analysis of quantitative data
and identified issues that quantitative data do not address, such as the following.

The perceptions of the site and its surrounding area.

Levels of understanding of the Green House concept by the general public and seniors.
The impression and positioning of the Project and its quality of care.

Impressions of other competitive communities.

The need for and acceptance of AL, MC, NF and Rehab.

YV V V V V VY

Desired amenities, programming services.

e Quantitative market depth analysis for AL, MC and NF (all payors, private pay and
memory care) and Rehab in the year of analysis 2018.

o Findings and recommendations as they relate to quantitative and qualitative demand for
the Project.

We have completed these tasks and present our analyses, findings, conclusions and
recommendations within this report.
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SUMMARY OF FINDINGS AND RECOMMENDATIONS

SIGNIFICANT FINDINGS
Area and Site Evaluation and Perceptions

The Project site seems ideally suited to senior housing, particularly residences that provide for
the personal and health care needs of its residents. The site will be part of a larger complex of
commercial buildings that provide retail health and wellness services and supplies to the general
population of in Brighton and surrounding areas. However, the location of the property, set to the
back of the complex, with its serene setting and views of the lake is ideal for seniors who are
seeking tranquility, healing and access to outdoor space. The concept of Green Houses, in this
case six separate homes, is consistent with the residential, “small town” feel of the village of
Brighton.

Seniors from Brighton are thought to want to stay in Brighton and would welcome the GHHs
rather than relocate elsewhere for senior housing. Respondents noted the lack of shopping and
services in Brighton, particularly a library. However, this is not seen as a deterrent to the
development of the Project as each respondent offered a nearby alternative location that can be
easily accessed.

Market Area (MA)

The MA consists of a total of nine
zip codes with seven zip codes in
Tipton County, Tennessee, one zip
code in Shelby County (38053),
one zip code in Lauderdale County
and a portion of one zip code in
Fayette County (38049). The
Project site is located in the center
of the MA in zip code 38011 along
Route 51, a four lane divided
highway that is the main
thoroughfare running north to south

in Tipton County. This central location makes it easily accessible from all areas within the
MA. The MA is bounded to the west by the Mississippi River and to the east by Haywood
County. Interstate 40 (I-40) loosely bounds the MA to the southeast.
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e It is based on local hospital data for patient draw and interviews with those
knowledgeable as to the area and traffic and population movement patterns such as
municipal planners. Those interviewed perceived that seniors are familiar with and would
be willing to move to the Project from all area in Tipton County, Henning in Lauderdale
County and Millington in Shelby County.

Qualitative Interviews

Interviews were conducted with an external audience including a sampling of planning, senior
services, health care, and municipal representatives in the Brighton area.

e Almost all respondents were unfamiliar with the Green House concept, however all were
interested in being educated about it. Once educated, almost all were enthusiastic about the
prospect of developing the GHHs as an alternative to a traditional nursing home. An
education process in the market area to seniors and families is perceived as very necessary.

e A majority of those interviewed feel there is a need for additional NF and AL beds,
particularly in light of the aging Baby Boomers. Most cited the fact that there are
typically waiting lists to move into the local nursing facilities and that there is little
available in the southern part of the county (Brighton and further south).

e Some remarked that there is nothing similar to the GHH nursing concept in the market
and that this would be unique and attractive to seniors. Several mentioned that the pricing
of a new facility would need to be in line with that of existing competitors.

e Benefits of GHHs were perceived to be readily available companionship, socialization,
sense of belonging and support to address the challenges of lack of mobility and
loneliness. The home like setting that is less institutional than in a traditional NF and the
freedom to make their own choices and have individual (private) rooms is extremely
important. Recreational space and the ability to get outside and have pets is welcomed.

Demographic Analysis

An analysis was conducted of the demographic characteristics within the MA. Demographic
findings are very positive reflecting an overall increase from 2016 to 2021 in total population, 65
to 74, 65+ and 75+ populations and 65+ and 75+ target households.

e The total population within the MA is projected to increase by 0.3 percent annually
(93,277 to 94,629) between 2016 and 2021.

e Those 65+ are the target population for an NF. In the MA, the number of 65+ individuals
will increase 3.4 percent annually. The target population age 75+ (for AL and MC) within
the MA is estimated to increase at a rate of 3.5 percent annually.
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e Households age 65+ with incomes of $100,000+ are the approximate target market' for
private pay nursing beds in 2021. In 2016, 10.8 percent (884 households) of total 65+
households have this annual income. This increases significantly to 14.3 percent in 2021.

e Those households age 75+ with annual incomes of $50,000% number 882 (26.7%) in 2016
and increase to 1,158 (30.2%) in 2021. This is a considerable increase of 5.6 percent per
year and is favorable for the Project.

e Millington has the greatest number of households $50,000+ age 65+. Covington has the
next greatest number of households at that income level (492). The Project site is located
in Brighton which has 204 households 65+ at the income.

e Adult children households with annual incomes of $150,000+ will increase significantly
by 7.3 percent annually; these incomes may be sufficient to assist an elderly parent in
affording the fees in a retirement community. and represent 16.0 percent of households in
2021. This is very favorable for the Project.

Competitive Environment
Assisted Living, memory care, nursing facilities were identified and surveyed.

e There is one assisted living facility in the MA and two located proximate to the MA. No
facilities with a dedicated memory care units were found. Parkway Cove which is within
the MA is licensed for 42 beds, is fully occupied and offers semi-private and private
accommodations.

e There are three NF facilities within the MA and two immediately proximate. Those
located proximate to the MA have been profiled, but are not considered competitive in
the market demand analysis.

e All NFs facilities are traditionally designed with double-loaded corridors, visible nurse’s
stations with equipment such as medication carts in the hallways. The largest NF is River
Terrace with 156 beds and the other two competitors are similar in size 85 to 88 beds).
The newest facility, built in 1994, is Covington Care, which was last remodeled in 2015.
Millington Healthcare Center recently remodeled its lobby and dining room and its rehab
beds were renovated eight years ago. All NFs are less than fully occupied.

! The actual target market for 65+ nursing beds is $107,000+ for renters. Due to limitations in the Claritas data, the
nearest income bucket is $100,000+. The target market for homeowners is $57,000+.

2 The target market for AL is households with $57,000+ in annual income in 2018. Due to limitations in the Claritas
data, the nearest income bucket is $50,000+. The target market for MC is $63,000+ in 2018.
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The market feasibility study was conducted for assisted living and nursing beds. The depth of the
market was determined for 2018 which is anticipated to be the first full year of occupancy at the
Project. The following table displays the results of each analysis.

TABLE 1
Market Feasibility Study Results
2018
. . Memory Care .
Assisted Living (inAL) Nursing Rehab

R 20 ?&eﬁgr;tzgare)

Total Unit/Bed | (3%300/monthly fee) 30 (Private Pay) .
. 7 to 13 . Gross Fair Share: 11

Potential 30 (Medicaid)

yjors 15 (Other

($5,500/monthly fee) Insurance)
Market Current (2016): 1.6% 0 .
Penetration Rate | Future (2018) with Project: 6.4% 10.0% Not applicable
Brecht Associates Inc. ®

The total unit/bed potentials (above) have been found to be sufficient to support a Project
of up to 95 nursing beds. Also, up to 52 AL beds are also supported.

Market Penetration Rates (MPRs) are low in the SA which is very favorable for the
Project. This means that of the qualified seniors in the SA, only a small percentage are
currently residing within existing AL and NF facilities.

We find that occupancy rates are generally acceptable in the SA (and slightly higher than
those in the Memphis MetroMarket®) and are exceptional at the nearest Green House
(Ave Maria in Bartlett) which reports 100 percent occupancy and a several year waiting
list. In addition, Ave Maria is expanding the number of Green Houses offered.

According to the Tennessee Department of Health, Division of Policy, Planning and
Assessment, the projected Medicare nursing bed need for Tipton County is 409.*

3 MetroMarket data for Memphis is obtained through NIC MAP, a national supplier of senior housing industry data.
* Based upon 2015 UTCBER Project Series.
hitps://www.tn.gov/assets/entities/health/attachments/fCON_Nursing_Home_Bed_Need.pdf. The Certificate of

Need (CON) section of the Policy, Planning and Assessment includes this source among the informational
references it uses during the CON evaluation process.
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APPENDIX A
DEMOGRAPIHC DATA
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Title Page

Data Version: 2016 Apr {Quick Market Insights - Advanced)

Report Generation Method: Single

Analysis Area: 38023 Drummonds, TN; 38053 Millington, TN; 38058 Munford, TN; 38004 Atoka, TN; 3...
Reporting Detail: Aggregate

Include Map: No

Include Charts: No

Report Sections:
Pop-Facts Summary
Pop-Facts Detail
Pop-Facts Housing Totals

Senior Life .
Pop-Facts Premier 2016 lllelsell
Report Generated May 10, 2016 2:14:55 PM EDT 1of8 Copyright 2016, The Nielsen Company. 4 ¢ e ¢ e s o o »
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Pop-Facts Summary

2021 Projection

94,629

93,227

2010 Census

92,557

2000 Census

83,317

Growth 2000 - 2010

11.09%

Growth 2010 - 2016

0.72%

Growth 2016 - 2021

Senior Life
Pop-Facts Premier 2016
Repart Generated May 10, 2016 2:14:55 PM EDT
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Pop-Facts Detail

Population by Age**

TotalPopulaton e2ss7 e sagm
Age 45-54 14,502 15.67% 13,296 14.26% 11,897 12.57%
Age 55-64 10,827 11.70% 12,259 13.15% 12,910 13.64%
Age 65-74 6,549 7.08% 8,021 8.60% 9,469 10.01%
Age 75 - 84 3,231 3.49% 3,878 4.16% 4,632 4.89%
Age 85 and over 1,001 1.08% 1,204 1.29% 1,392 1.47%
Age 65 and over 10,781 11.65% 13,103 14.05% 15,493 16.37%
Total Population, Male as703 a6 aness
Age 45-54 7,219 15.44% 6,639 14.07% 5,924 12.38%
Age 55 - 64 5,290 11.32% 5,938 12.58% 6,248 13.06%
Age 65-74 3,071 6.57% 3,778 8.00% 4,416 9.23%
Age 75 - 84 1,350 2.89% 1,667 3.53% 1,997 4.17%
Age 85 and over 315 0.67% 417 0.88% 492 1.03%
Age 65 and over 4,736 10.13% 5,862 12.42% 6,905 14.43%
Total Population, Female 45814  eeem aems
Age 45-54 7,283 15.90% 6,657 14.46% 5,973 12.77%
Age 55 - 64 5,537 12.09% 6,321 13.73% 6,662 14.24%
Age 65-74 3,478 7.59% 4,243 9.22% 5,053 10.80%
Age 75-84 1,881 4.11% 2,211 4.80% 2,635 5.63%
Age 85 and over 686 1.50% 787 1.71% 900 1.92%
Age 65 and over 6,045 13.19% 7,241 15.73% 8,588 18.36%
Population by Single - Classification Race**

White Alone 67,781 67,478 67,784

Age 65 and over 8,879 13.10% 10,823 16.04% 12,635 18.64%
Black or African American Alone 20,670 20,848 21,184

Age 65 and over 1,654 8.00% 1,950 9.35% 2,390 11.28%
American Indian and Alaska Native Alone 461 460 465

Age 65 and over 46 9.98% 50 10.87% 50 10.75%
Asian Alone 727 763 803

Age 65 and over 65 8.94% 82 10.75% 93 11.58%
gla(;cri]vee Hawaiian and Other Pacific Islander 81 151 218
Senior Life .
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2000* /

Age 65 and over 3 3.70% 4 2.65% 8 3.67%

Some Other Race Alone 1,139. 1,350 1,549
Age 65 and over 15 1.32% 26 1.93% 51 3.29%
Two or More Races 1,698 2,177 2,626
Age 65 and over 111 6.54% 181 8.31% 268 10.21%

Population by Hispanic or Latino**

Hispanic or Latino 2,650 3,168 3,682
Age 65 and over 94 3.55% 147 4.64% 233 6.33%
Not Hispanic or Latino 89,907 90,059 90,947

Households by HH Income by Age of
Householder*

Householder Age 45 - 54 5,918 6,820 5,956

Income Less than $15 000 / 508 8.58% 631 9.25% 471 7.91%
Income $15 000 $24 999 ’ 572 9.67% 384 5.63% 270 4.53%
Income $25; 000 $34 999M 502 8.48% 462 6.77% 326 5.47%
Income $35 000 $49 999 ‘ 954 16.12% 827 12.13% 652 10.55%
Income $50 000 $74 999 A 1,616 27.31% 1,404 20.59% 1,096 18.40%
Income $75 000 $99 999 - 995 16.81% 1,002 14.69% 858 14.41%
Income $100 000 $124 999 452 7.64% 861 12.62% 779 13.08%
Income $125,000 - $149,999 160 2.70% 451 6.61% . 465 7.81%
Income $150,000 - $199,999 103 1.74% . 454 6.66% 554 9.30%
Income $200,000 or more 56 0.95% 344 5.04% 485 8.14%
Median Household income $56,544 $69,694 $79,749

Householder Age 55 - 64 4,384 6,907 7,124

Income Less than $15, OOO 570 13.00% 772 11.18% 695 9.76%
Income $15,000 - $24,999 530 12.09% 499 7.22% 438 6.15%
Income $25,000 - $34,999 561 12.80% 536 7.76% 465 6.53%
Income $35,000 - $49,999 719 16.40% 916 13.26% 870 12.21%
Income $50,000 - $74,999 1,014 23.13% 1,393 20.17% 1,304 18.30%
Income $75,000 - $99,999 539 12.29% 953 13.80% 973 . 13.66%
Income $100,000 - $124,999 258 5.89% 750 10.86% 819 11.50%
Income $125,0I)0 -$149,999 56 1.28% 409 5.92% 503 7.06%
Income $150,000 - $199,999 71 1.62% 392 5.68% 583 8.18%
Income $200,000 or more 66 1.51% 287 4,16% 474 6.65%
Senior Life B
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Life Options of West Tennessee Senior Life

Median Household Income

-l-i-c;l;s-é;lolder Age 65- 74 3,090 4,904 5,691- -
Income Less than $15,000 835 27.02% 477 9.73% 485 8.52%
Income $15,000 - $24,999 504 16.31% 724 14.76% 739 12.99%
Income $25,000 - $34,999 436 14.11% 578 11.79% 600 10.54%
Income $35,000 - $49,999 537 17.38% 780 15.91% 914 16.06%
Income $50,000 - $74,999 465 15.05% 1,044 21.29% 1,174 20.63%
Income $75,000 - $99,999 106 3.43% 622 12.68% 747 13.13%
Income $100,000 - $124,999 34 1.10% 296 6.04% 382 6.71%
Income $125,000 - $149,999 46 1.49% 212 4.32% 319 5.61%
Income $150,000 - $199,999 61 1.97% 84 1.71% 153 2.69%
Income $200,000 or more 66 2.14% 87 1.77% 178 3.13%
Median Household Income ~ s29728  sarse2  s$sz289
Householder Age 75-84 T T R S
income Less than $15,000 727 41.90% 410 16.03% 444 14.86%
Income $15,000 - $24,999 354 20.40% 623 24.36% 670 22.43%
Income $25,000 - $34,999 190 10.95% 384 15.02% 422 14.13%
Income $35,000 - $49,999 182 10.49% 408 15.96% 496 16.61%
Income $50,000 - $74,999 189 10.89% 367 14.35% 445 14.90%
Income $75,000 - $99,999 38 2.19% 199 7.78% 246 8.24%
Income $100,000 - $124,999 23 1.33% 66 2.58% 90 3.01%
Income $125,000 - $149,999 0 0.00% 58 2.27% 92 3.08%
Income $150,000 - $199,999 6 0.35% 21 0.82% 42 1.41%
Income $200,000 or more 26 1.50% 21 0.82% 40 1.34%
MedianHousehold Income ~~ $18969 31393  ¢3sges
Householder Age 8Sandover 43 76 850
Income Less than $15,000 253 51.32% 175 20.59% 187 22.00%
Income $15,000 - $24,999 100 20.28% 209 24.59% 222 26.12%
Income $25,000 - $34,999 46 9.33% 119 14.00% 124 14.59%
Income $35,000 - $49,999 41 8.32% 93 10.94% 114 13.41%
Income $50,000 - $74,999 36 7.30% 75 8.82% 93 10.94%
Incomé $75,000 - $99,999 9 1.83% 36 4.24% 47 5.53%
Income $100,000 - $124,999 3 0.61% 20 2.35% 26 3.06%
Income $125,000 - $149,999 0 0.00% 13 1.53% 19 2.24%
Senior Life .
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0.35%

Income $150,000 - $199,999
Income $200 000 or more 4 0.81% 3 0.35% 11 1.29%
Median Household Income i . .5;4-,;!;;"""“—“_ _-_“_5-2_4,_47_4__“_‘__""“ $26,29F0_ iy ==y
Households by Household Income*
f;;;lTi;J;; l;;-ld;.- i 28,694 e 32,663 33,238
Income Less than $15,000 4,453 15.52% 3,594 11.00% 3,294 9.91%
Income $15,000 - $24,999 3,729 13.00% 3,280 10.04% 3,067 9.23%
Income $25,000 - $34,999 3,468 12.09% 3,383 10.36% 3,072 9.24%
Income $35,000 - $49,999 5,299 18.47% 4,493 13.76% 4,470 13.45%
income $50,000 - $74,999 6,568 22.89% 6,504 19.91% 6,159 18.53%
Income $75,000 - $99,999 2,989 10.42% 4,372 13.39% 4,482 13.48%
Income $100,000 - $124,999 1,183 4,12% 3,114 9.53% 3,337 10.04%
Income $125,000 - $149,999 386 1.35% 1,832 5.61% 2,255 6.78%
Income $150,000 - $199,999 314 1.09% 1,285 3.93% 1,811 5.45%
Income $200,000 - $249,999 175 0.61% 439 1.34% 719 2.16%
Income $250,000 - $499,999 113 0.39% 303 0.93% 455 1.37%
Income $500,000 or more 17 0.06% 64 0 20% 117 0.35%
AversgeHouseholdincome  $soees  sesase  sisqe
I\-/Iedl;nFI;Otl_se_l\;&_l;\c:r;\;' | L $42,634 R T -“_5“56,079 N $61,025
Owner-Occupied Houslng Units by Value®
Total Owner-Occupled Housing Units 21,02 238% 4311
Value Less than $20,000 710 3.37% 752 3.15% 701 2.88%
Value $20,000 - $39,999 1,667 7.92% 749 3.14% 670 2.76%
Value $40,000 - 59,999 2,343 11.13% 982 4.12% 808 3.32%
Value $60,000 - $79,999 3,880 18.43% 1,819 7.62% 1,525 6.27%
Value $80,000 - $99,999 4,368 20.74% 2,596 10.88% 2,110 8.68%
Value $100,000 - $149,999 4,512 21.43% 4,710 19.74% 4,699 19.33%
Value $150,000 - $199,999 2,295 10.90% 5,183 21.73% 4,945 20.34%
Value $200,000 - $299,999 964 4.58% 4,872 20.42% 5,623 23.13%
Value $300,000 - $399,999 162 0.77% 1,344 5.63% 1,897 7.80%
Value $400,000 - $499,999 63 0.30% 469 1.97% 729 3.00%
Value $500,000 - $749,999 46 0.22% 210 0.88% 368 1.51%
Value $750,000 - $999,999 0 0.00% 79 0.33% 110 0.45%
Value $1,000,000 or more 62 0.29% 91 0.38% 126 0.52%
Senior Life .
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‘I\z:glean All Owner-Occupied Houslng Unit 488,864 $166,608

Group Quarters by Population Type**

Group Quarters Population - 4,162 B 4,100 = 4,056

Correctional Institutions 3,494 83.95% 3,447 84.07% 3,413 84.15%

Nursing Homes 318 7.64% 314 7.66% 311 7.67%

Other Institutions 0 0.00% 0 0.00% 0 0.00%

College Dormitories 0 0.00% 0 0.00% 0 0.00%

Military Quarters 281 6.75% 272 6.63% 266 6.56%

Other Noninstitutional Quarters 45 1.08% 44 1.07% 43 1.06%

Occupled Housing Units by Tenure

Owner-Occupied 23,590 23,856 24,311

Renter-Occupied 8,742 8,807 8,927

Senior Life .
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Pop-Facts Housing Totals

Households by Tenure by Age of

Householder**

Total Households 32,332 32,663 33,238
_Owner-Occupled 23,590 23,856 24,311 i
Householder 55 to 64 Years 5,149 21.83% 5,668 23.76% 5,835 24.00%
Householder 65 to 74 Years 3,459 14.66% 4,155 17.42% 4,817 19.81%
Householder 75 to 84 Years 1,794 7.60% 2,126 8.91% 2,493 10.25%
Householder 85 and over 501 2.12% 571 2.39% 650 2.67%
Renter-Occupled  smM2 8807 8927
Householder 55 to 64 Years 1,092 12.49% 1,239 14.07% 1,289 14.44%
Householder 65 to 74 Years 634 7.25% 749 8.50% 874 9.79%
Householder 75 to 84 Years 378 4.32% 431 4.89% 494 5.53%
Householder 85 and over 123 1.41% 175 1.99% 200 2.24%

Senior Life .
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BAPTIST MEMORIAL HOSPITAL-TIPTON
Covington, TN
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Baptist Memorial Hospital
Top Zip Codes of Origin
Zip Code Number of Discharges Market Share
38019 184 17.9%
38063 39 3.8%
38015 32 15.9%
38041 27 16.6%
38011 27 6.2%
38058 25 4.5%
38049 20 7.5%
Total 354
Comments: Zip Codes in bold represent zip codes in the Project MA.
Source: www.ahd.com
Brecht Associates, Inc. ®

Baptist Memorial Hospital

Utilization Statistics - FYE 2015!

FYE FYE FYE FYE FYE

2015 2014 | 2013 2012 2011
Routine Discharges to home 191 157 162 184 203
Discharges to other acute care hospitals 53 26 38 34 38
Discharges to Skilled Nursing Facilities (SNF) 57 68 102 97 106
Deaths 16 18 18
Other Discharges 51 54 76 97 122
Total Discharges 352 321 378 430 487
et pdvaage GO Distaes 11 | e [z [ 1o |

Source: www.ahd.com
Brecht Associates, Inc. ®

' FYE is Fiscal Year Ending 9/30/2015.

CN1609-033 (Life Options of West TN, Inc) -First Supplemental Responses

SuppAtt-p. 84



September 28, 2016
203 8:31 am

METHODIST HOSPITAL NORTH
Memphis, TN
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Methodist Hospital North
Top Zip Codes of Origin
Zip Code Number of Discharges Market Share
38109 1,837 56.8%
38127 1,164 55.3%
38128 966 50.8%
38106 951 53.9%
38053 852 55.0%
38116 779 48.7%
38114 660 37.9%
38138 657 46.6%
38134 590 33.1%
38104 576 50.8%
Total 9,038
Comments: Zip Codes in bold represent zip codes in the Project MA.
Source: www.ahd.com
Brecht Associates, Inc. ®

Methodist Hospital North
Utilization Statistics - FYE 2015

FYE FYE FYE FYE FYE

2015 2014 | 2013 2012 2011
Routine Discharges to home 10,263 | 10,680 | 11,108 | 12,442 | 12,205
Discharges to other acute care hospitals 63 89 80 82 108
Discharges to Skilled Nursing Facilities (SNF) 2,708 2,474 | 2,280 2,492 2,409
Deaths 890 844 830 892 848
Other Discharges 5,909 5,472 5,254 5,403 5,598
Total Discharges 19,833 | 19,559 | 19,552 | 21,311 | 21,168
Kg??;iﬁggﬁ;a%‘; t(g)Mo) IPISChaIEEs 5064 | 3,669 | 3175 | 2739 | WA

Source: www.ahd.com
Brecht Associates, Inc. ®
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ST. FRANCIS HOSPITAL- BARTLETT
Bartlett, TN
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St. Francis Hospital - Bartlett
Top Zip Codes of Origin
Zip Code Number of Discharges Market Share

38134 312 17.5%
38135 278 21.0%
38002 275 24.4%
38016 264 18.3%
38133 202 28.9%
38128 195 10.3%
38053 156 10.1%
38060 105 20.8%
38127 91 4.3%
38018 89 8.0%

Total 1,967

Comments: Zip Codes in bold represent zip codes in the Project MA.
Source: www.ahd.com
Brecht Associates, Inc. ®

St. Francis Hospital Bartlett

Utilization Statistics - FYE 2015

FYE FYE FYE FYE FYE

2015 | 2014 | 2013 | 2012 2011
Routine Discharges to home 1,372 1,259 1,461 1,303 1,312
Discharges to other acute care hospitals 33 23 39 38 51
Discharges to Skilled Nursing Facilities (SNF) 383 304 344 253 250
Deaths 95 77 97 90 90
Other Discharges 754 649 668 641 554
Total Discharges 2,637 | 2,312 | 2,609 | 2,325 2,257
h&%‘?‘i‘;ilﬁ‘g:g‘i‘;a%z t(aﬁ])MO) JoSearges 921 | 719 | 737 | Notavailable

Source: www.ahd.com
Brecht Associates, Inc. ®
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HealthSouth Rehabilitation Hospital of North Memphis
Top Zip Codes of Origin
Zip Code Number of Discharges Market Share
38128 80 4.2%
38135 74 5.6%
38053 71 4.6%
38134 60 3.4%
38127 58 2.8%
38019 42 4.1%
38002 40 3.5%
38122 38 3.4%
38108 35 2.9%
38016 29 2.0%
Total 527
Comments: None of the top 10 zip codes for this hospital are represented
in the MA, however, JH reports admissions from this hospital.
Source: www.ahd.com
Brecht Associates, Inc. ®

HealthSouth Rehabilitation Hospital of North Memphis
Utilization Statistics - FYE 2015

FYE FYE FYE FYE FYE

2015 2014 | 2013 | 2012 2011
Routine Discharges to home 126 132 76 124 127
Discharges to other acute care hospitals 101 73 72 60 70
Discharges to Skilled Nursing Facilities (SNF) 34 33 38 38 35
Other Discharges 591 643 707 677 588
Total Discharges 852 881 893 899 820
e B R

Source: www.ahd.com
Brecht Associates, Inc. ®

CN1609-033 (Life Options of West TN, Inc) -First Supplemental Responses SuppAtt-p. 90



SUFPFLEMENTAL #1

Septoember 28, 2016
209 8:31 am

LAUDERDALE COMMUNITY HOSPITAL
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Lauderdale Community Hospital
Top Zip Codes of Origin
Zip Code Number of Discharges Market Share
38063 137 13.2%
38041 14 8.6%
38040 12 3.7%
38037 11 7.6%
Total 174
Comments: Zip Codes in bold represent zip codes in the Project MA.
Source: www.ahd.com
Brecht Associates, Inc. ®

Lauderdale Community Hospital

Utilization Statistics - FYE 2015

FYE FYE FYE FYE FYE
2015 2014 | 2013 | 2012 | 2011
Routine Discharges to home 69 80 110 114 130
Discharges to other acute care hospitals N.A. 17 20 14 26
Discharges to Skilled Nursing Facilities (SNF) 69 22 39 S5 59
Deaths N.A. 11 13 N.A. 17
Other Discharges 56 56 77 150 133
Total Discharges 194 186 259 333 365
e Not it (N4

Source: www.ahd,com
Brecht Associates, Inc. ®
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STATE OF Y &nnus $ee
couNTY oF _ Shutlby
=

O)(\MLUL Fudnan~ , being first duly sworn, says that he/she is the

applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true, accurate,

and complete. C/ffé (FO

SIGNATURE/TITLE

Y
Sworn to and subscribed before me this Ll “day of %M(f;\’ . 2.0 o a Notary
(Month) (Year)

Public in and for the County/State of SM\%\; lJ Nenness es

ndyay, B b—

" (NOTARY RUBLIC [/

My commission expires ?’ L s i
(Month/Day) (Year)




213

Supplemental #2
-COPY-

Life Options of West TN,
Inc.
CN1609-033



Christopher C. Puri

Counsel 214
cpuri@bradley.com

615.252.4643 direct

September 29, 2016

Mr. Phillip M. Earhart

HSDA Examiner

Tennessee Health Services and Development Agency
Andrew Jackson State Office Building, 9™ Floor

502 Deaderick Street

Nashville, Tennessee 37243

DUINrLECIVIEIY | Ak #&
September io, 2016

€y

Re:  Certificate of Need Application Life Options of West TN, Inc. (CN1609-033)

Responses to Second Supplemental Questions

Dear Mr. Earhart:

This letter will serve as a response to your letter of September 28, 2016 requesting clarification or
additional discussion as to our application for a Certificate of Need for the above-referenced

matter.

This response has been reviewed by the Applicant, and an appropriate affidavit is attached.

Very truly yours,

BRADLEY ARANT BouLT CUMMINGS LLP

Ul A2

Christopher Puri

Bradley Arant Boult Cummings LLP | Roundabout Piaza | 1600 Division Street, Suite 700 | Nashville, TN 37203-2754 | 615.244.2582 | bradley.com
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Page 2

Certificate of Need Application Life Options of West TN, Inc. (CN1609-033)

Responses to Second Supplemental Questions

1. Section 6B. (1) Plot Plan

The plot plan is noted. The Life Options proposed site is located in the very top of the
plot plan with very little information regarding the proposed site. Please provide a
legible simple line drawing that includes all the required elements that clearly identifies
the location of the proposed three 10 bed units on the lot the units will be located.

RESPONSE: Please see Attachment Second Supplemental Question 1, which provides a
simplified line drawing showing the location of the three (3) buildings on the proposed site.
This page would replace or supplement Bates numbered pages 120-122 in the original

application.

2. Section C. Economic Feasibility Item 4 Projected Data Chart

Total Operating Expenses that total $2,699,663 in D.6 in Year 2017 appear to be
incorrect. The total appears to be $2,698,963. Please correct and include in a revised

Projected Data Chart.

RESPONSE: Total Operating Expenses for Year 2017 on Line D.6 should total $2,698,963.
Please see Attachment Second Supplemental Question 2, replacing Bates numbered pages 35-
36 in the original application.

3. Section C, Economic Feasibility, Item 7

The revised charts of payor sources are noted. However, the applicant did not calculate
the percentages to the new gross operating revenue amount correctly for Year One and
Year Two. Please revise and submit a replacement page 39 and 40.

RESPONSE: Please see Attachment Second Supplemental Question 3, replacing Bates
numbered pages 39 and 40 in the original application. Please note the percentages in the
original application and first supplement were calculated to percentage of patient days; for
additional information percentages of revenue and patient days are now provided in the chart.

4. Section C, Economic Feasibility, Item 8

The table of non-direct patient care on the bottom of page 40 is noted. However, the
total Projected FTEs for Year One non-patient care positions appears incorrect. In
addition, please provide totals for “Total Employees (A+B)” in Section B. (Non-Patient
Care Positions) on page 41. Please revise and submit replacement pages 40 and 41.

RESPONSE: Please see Attachment Second Supplemental Question 4, replacing Bates
numbered pages 40-41 in the original application. Please note the calculation errors are
corrected and an omission of the statewide average for dietician salary has been corrected.
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5. Proof of Publication

Please submit a copy of the full page of the newspaper in which the notice of intent
appeared with the mast and dateline intact or submit a publication affidavit which is
supplied by the newspaper as proof of the publication of the letter of intent.

RESPONSE: Please see Attachment Second Supplemental Question 5 as proof of
publication of the letter of intent. The attachment includes a publication affidavit supplied by
the newspaper with a copy of the full newspaper page in which the notice of intent appeared
with the mast and dateline intact.

6. Affidavit

The affidavit for supplemental #1 is dated September 12, 2016 which is prior to the date
the original supplemental request was sent by the Agency on September 16, 2016.
Please provide an affidavit for supplemental #1 with the correct date.

RESPONSE: Please see Attachment Second Supplemental Question 6, which provides a
supplemental affidavit dated September 28, 2016.
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CN1609-033
Life Options of West TN, Inc.

Attachment Second Supplemental
Question 5
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THE LEADER

Serving All of Tipton County

AFFIDAVIT OF PUBLICATION

State of Tennessee
Tipton County

Personally appeared before me, Kathy Griffin, a Notary Public, in and for said County
and State, Brian Blackley, Publisher of The Leader, a newspaper published in Covington,
Tipton County, Tennessee, who made oath in due form of law that the attached legal
notice for Bradley Arant Boult Cummings LLP/Notice of Intent was published in said

newspaper on:

September 08, 2016

Brian Blackley, Publisher, The Leader

Subscribed and sworn before me, /-
this 28" day of September, 2016. VL’

[ [ oF
i TENNESSEE
NOTARY
PUBLIC
- Notary Public

My commission expires on June 24, 2017.

CN1ANA-NAA (1 ife Ontinng nf Wast TN Inn Y - Sarnnd Stinnlamental Rasnanses 2ndSunnAtt-n 13
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(60) days bafore the date thatis
four (4) monlhs from the dala of
the first publication {or posling);

{B) Sixty (60} days from lhe date
the credilor recsived an actual
copy of tha nollca to credilors,
i th ceaditor recelved the

af ihn nolice lews than gl
days prior lo lhe date that is
four (4) months from the date of
{ha first publicalion (ar posling)
as described In (1) (A); or

(2)Twelve (12) months from the
decadent’s dala of daalh.

All parsans indsbled lo lha
above Eslale must come
forward and make proper
satllamenl with lhe undersignad
alonce.

Deborah Ann Sharp

Exacutor

James S, Haywood Jr., ATTY.
Altamey

Vieginla Gray, Clerk and Master
1801 S. College St., Suile 110
Covington, TN 38019
O1sepi2wp
NOTICE TO
CREDITORS

GCase Number 84CH1-2016-
-3551

slate  of WESLEY L.
YhRBROUGH Decsased

Nollga is hereby glven thal
on AUGUST 18 of 2016
leflers of leslamenlary (or of
adminfstrallon as Lhe case may
be) In respect of lhe eslale of
Wesley L Yarorough, who dled
6/16/2018 wara issued lo tha
unders’gned by lha Tipton
Cousy  Chancery Court of
Tiplon  County, Tennesses,
All persons, fesldanl and
nonsesident, having claims,
matured or unmatured, against
the estate are required to fie
lhe same wilh tha Claik of
the above-named Couit on
or before lha earllar of lhe
dates preseribed In (1) or (2)
alherwise Ihelr claims will be
forever bamed:

(e Four (4 monins fom
dala ul ths Tl pubfation

may
be) ar lhls nolloe I( lhe aedl‘lm
meaived an aclual copy of Ihis
notica to creditors al east sixty
(60) days before (he date lhat Is
four (4) monlhs from tha date of
tne first publicalion {or posling);

(B) Sixly (60) days from lhe dale
Ihe eredilor recalved an aclual
copy of lhe nolice te crednovs
If the credilor raceived the co,

of lhe nottca less than sbily (sa)
days prior o the dale thal |s
four (4) months fram the dale of
the first publicallon (or posling)
a5 described In (1) (A); of

{2)Twelve {12) months fram the
decedent's dale of dealh.

All parsons Indebled lo the
above Eslate must coms
forward and make proper
sattlement with the undersigned
al onca.

Oma Flelder
Exacutor

Willlam A, Woolan, ATTY
Attorney

Virglnla Gray, Clerk and Masler
1601 S, College St, Suile 110
Covinglon, TN 38018
01aepl2wp

NOTICE TO
CREDITORS

CI“ Number B4CH1-I018-

Elf-lll b‘ DIANA  BHORE
HATHEOCK SORAELL,
Deceased

Nolice Is hersby given that
on AUGUST 12 of 2016
lelters of lestamantary (or of
adminlsirallan as the case may
ba) In resped! of the eslale of
Dlana Shora Hathcock Sardall,
who dled 7/18/2016 ware issued
lo the undersigned by the
T|plnn County Chancery Court

malured o unmalured, agalns{
Ihe aslale are requlred to fita
lhe same with tha Clerk of
\he above-named Court on
or before the eailler of lhe
dales prestribed ki 1) or (2)
olherwise Iheir claims wil be
forever bamred:

{1}(4) Four (4) months from
the dala of ihe firs! publication
(or posling, as the case may
be) of this notlce If the cradilor
receivad an aclual copy of this

crqditors at least sty

he e publication (o posling)
as deseribad in (1) (A); or

(2)Twalve (12) monlhs from tha
decedent’s dala of dealh

All parsons Indebted lo lha
above Eslala musl coma
lorward and make proper
seftlement with Ihe undersigned
at once,

Jonathan Hugh Sorrell
Adminlstrator

Jaffery L Stimpsan, ATTY.
Atlomey

Virginla Gray, Clark and Maslar
1801 8. Colk egoﬂ. iulle 110
Cavinglon, TN 38010
G1sept2wp

NOTICE OF
FORECLOSURE
SALE

STATE OF TENNESSEE,
TIPTON COUNTY

WHEREAS, James E., Hinshaw
andPalriciaHinshawexeculed
a Daad of Trust to Communlty
Mortgage Corp,, Lender and
Kaihryn L Harris, Trustes(s),
which was daled December 30,
1997 and recorded on January
6, 1998 in Book 816, Page
395, Tiplon Gounty, Tennessea
Register of Deeds.

WHEREAS, defaull having
besn made in lhe paymenl of
the debl{s) and obligation(s)
thereby secured by lhe sald
Deed of Trust and [he cumrent
holder of sald Deed of Trusl,
Caliber Home Loans, Inc.
{the “Holder’), appoinled the
undersigned, Brock & Scolt,
PLLC, as Subsiitule Trustee,
by an instrumenl duly recorded
in the Office of tha Register
of Deeds of Tiplon County,
Tennessae, with all the rights,
powsrs and s of the
original Trustes namad in sald
Deed of Trusl; and

NOW, THEREFORE, nollce
Is heraby given thal ihe entfre
Indeblednesshasbesndaclared
dus and payable as provided
In sald Deed of Trusl by lhe
Holder, and that as agenl for
the undersigned, Brack & Scoll,
PLLC, Substitule Trustes, by
virtua of lhe powar and aulharity
vested [n il, will &n September
15, 2016, al 10:00AM at lhe
usual and c;:::‘ngry locatlan at
the Tiplon Courthausa,
Covington, Ternassan, pracaed
to eell al public outcry to the
highest and best bidder for
cash, the following described
propeity ellualed [n Tipton
Counly, Tennessee, lo wil:

Commencing al a stake in
Ihe cenler of Lhe Munford and
Tipton  blacklop road, B.C.
Blilngs - Northeaet  corner,
Quinn Southrant
comner; thence wilh Lhe contar
of sald road Soulh 4 degraes
10 minules Easl 275 (eel lo a
slake; hence North 86 West
30 feet lo a concrela marker
the beginning cormar of the lot
hereln describad and In the
Wast right-of-way line of the
Munford and Tipton blacktop
road; Inance wilh sald righl-of-
way line of sald raad Soulh 4
East 133 feal lo a stake; lhence
North 75-1/2 Wasl 1053 feet lo
a slaks; lhence North 4 West
100 feet lo a slake; lhance
South 86 Easl 100 faet lo Lhe
beginning, according to survey
of WH. Gresn, Caunty Surveyor
of Tiplon Counly, Tannessas, as
of Septamber 3, 1968,

Belng Ihl same praperty

ardons) !url*\
at Book 190 Pape 550 of
tha Tipken Counly  Regiler's
Oifce;

Parcsl I0 Number: 127 035 03

Addrass/Descriplion: 1871

Tiplon Road, Munford, TN
8058,

Current  Owner(s):  James
E. Hinshaw and Palrcla B
Hinshaw.

Qther Inlerested  Party(les).
Reza Alizadegan.

The sale of the property
described above shall be
subject lo all matlers shown
on any recorded plal; any and
all liens against said property
for unpald praperty laxes;
any reslriclive  covanants,
ansemenls or sel-back ilnes
thel may be applicable; any
pries flana or lﬂ_wmm s

Uture [dg, Mnrlnﬂ‘and
any matter \han an accwale
survey of the pratisas iright
disclose; and

Al dght and equly of
redemplion,  slatulory  or
otherwise, and

{80) day
Hour (#) months from tha dato of
the test publicaion or peitingl:
{B) Sixty (60) days from the dale
the creditor recelved an aclual
copy of the nusice 19 creditors,
W the credilor facabvd lhe copy

of U piolics Jesa than sty (80)
ﬂl]'l geriar 10 Ine date (st bs
Baur () movth troon e dato of

dower are expressly waived in
eald Deed of Trust, and Lhe tilts
Is baltaved lo be good. bul the
underslgnad will sall and convey
only as Subuule Traslee, The
right Is teserved fa adourn
the duly of I:omid- Ea armthar
day. lims, place

wilhout  furiher Ban,
upan annguncement al tha Ime
and place far thi sale sal forlh

Call 1-888-477-5226 to

Siumies

DELTA HUMAN RESOURCE AGENCY (DHRA)
PUBLIC TRANSFORMATION

Need a ride to Walmart, the doctor, grocery store,
bank, or other localions? Lel DHRA take you
lhere, DHRA is now offering NEW same day
service within your town, a two day nofice for
service from lown to town each for $5 round trip.
DHRA serves Counlies Tiplon, Fayelle, and
Lauderdals. Paymenl required when you ride,

schadule your plckup.

abave.
This office e attempling to
collect a debt, Any lnformation

DAMARIUS G EVERETT,

A MARRIED WOMAN,

WARRANTY DEED _BEING
NMULTANENSL\'

obdained will be used zj- %
THE
?M&Scnn PLLG, Subf GISIER‘E OFFICE

Trustes

clo Tennessae Foreclosure
Department

6 Cadillac Drive, Suile 140
Brentwood, TN 37027

PH; 615650-7697 FX: 615-
55

0-8484
Fila No.; 13-26013 FCO30
25augdw

SUBSTITUTE
TRUSTEE'S
NOTICE OF

FORECLOSURE
SALE

Defaulthaving beanmade Inthe
terms, conditions, and paymenls
providad In a certaln Deed of
Trust daled OCTOBER 30,
2012, axeculed by DAMANUS
COLEMAN-EVERETT,
MARRIED WOMAN (JOINED
BY HER HUSBAND, HOWARD
C. EVERETT, JR), la
KATHRYN L, HARRIS, Truslee,
of record [n RECORD BOOK
1570, PAGE 134, for the banaft
of COMMUNITY MORTGAGE
GORPORATION,  EXISTING
UNDER THE LAWS OF THE
STATE OF TENNESSEE,
142 TIMBER GREEK DRIVE,
GORDOVA, TN 38018, In Iha
Regislar's Offica for TIPTON
County, Tannessae and to
J. PHILLIP JONES AND/OR
JESSICA D. BINKLEY.ellher
of whom may act,, appolnted
as Substilule Trustee In an
Instrument of tecord in lhe
Register's Office for TIPTON
Counly, Tennessae, o secura
the Indebtedness described,
WHEREAS, said Daed of
Trust was  last assigned lo
TENNESSEE HOUSING
DEVELOPMENT  AGENCY,
Ihe entire Indebledness having
baan declarad due and payable
by TENNESSEE HOUSING
DEVELOPMENT AGENCY
BY AND THROUGH ITS
SERVICERANDAUTHORIZED
AGENT, U.S. BANK NATIONAL
ASSOCIATION, being  (ha
present  ownaifholder  or
aulthorized sgent, designee
or sarvicer of he holder/
ownar of sald Indebledness,
has requested foreclasure
ata ba Inslitutoed; and
anpovidedinsaid Deed ol T,
I, J, PHILLIP JONES/JESSICA
D BINKLEY, wlil by virtue of
the power and aulharity vesled
In me as Substitule Truslee, on
THURSDAY, SEPTEMBER 29,
2016 AT 10:00 AM. (LOCAL
TIME) AT THE NORTH DOOR
OF THE TIPTON COUNTY
COURTHOUSE, 1801
SOUTH COLLEGE STREET
IN  COVINGTON, TIPTON
COUNTY, TENNESSEE, sell to
the highast bidder for cash, frae
from the equity of redemplion,
homestead, and dower, and
all olher exemplions which are
expiessly walved, an
lo ary wnpaid laxes, If any, e
following described property In
TIPTON County, Tennessea, to
wil:

PROPERTY LOCATED IN
THE COUNTY OF TIPTON,
TENNESSEE:

LOT 122, SECTION E,
WOODLAWN  PLANTATION
SUBDIVISION, AS SHOWN
ON PLAT OF RECORD IN
PLAT CABINET F, SLIDE 83
AND 84, OF THE REGISTER'S
OFFICE OF TIPTON CQUNTY,
TENNESSEE, TO WHICH

DESCRIPTION OF  SAID
PROPERTY.

THIS BEING THE SAME
PROPERTY CONVEYED TO

TENNESSEE. EMMARIUS c.
RETT DAMARIU

GOLEMAN-EVERETT
ARE_ONE AND THE SAME
PERSON).

TITLE TO THE ABOVE
DESCRIBED PROPERTY
IS VESTED IN DAMARIUS
C. EVERETT, A MARRIED
WOMAN, HOWARD C.
EVERETT, JR. HUSBAND,
FOR THE CONSIDERATION
EXPRESSED HEREIN,
JOINS HEREIN FOR THE
URPOSE OF GRANTING,
SELLING, CONVEYING, AND
CONFIRMING AND DOES
HEREBY GRANT,
SELL, CONVEYANDCONFIRM
UNTO THE TRUSTEE, HIS
SUCCESSORSANDASSIGNS,
ALL RIGHTS, CLAIMS AND
INTEREST ~ OF EVERY
KIND, CHARACTER ANOD
DESCRIPTIONWHATSOEVER
WHICH HE MAY NOW HAVE
OR  HEREINAFTER  MAY
ACQUIRE BUT THE SAID
HOWARD C. EVERETT DOES
NOTJOININTHECOVENANTS
RANTIES OF THIS
INDENTURE AND IS NOT
IN _ANY WAY OBLIGATED
FOR THE PAYMENT OF THE
INDEBTEDNESS SECURED
HEREBY.

ALSO BEING THE SAME
PROPERTY CONVEYED TO

DAMARI C. EVERETT,
A MARRIED WOMAN BY
RANTY DATED

OCTOBER 25 2012 OF
RECORD IN RECORD BQOK
1570, PAGE 132, REGISTER'S
OFFICE FOR TIPTON
COUNTY, TENNESSEE.

] IMPROVED

BRIGHTON, TN 38011,
MAP 0248 GRP B PARCEL
G200

THE SALE OF THE SUBJECT
PROPERTY IS \WITHOUT
WARRANTY ~ OF  ANY
KIND, AND IS FURTHER
BUBJECT TO THE RIGHT

OTHER PARTIES OR
ENTITIES IN POSSESSION

THE FROPERTY.
ANY REPRESENTATION
CONCERNING ANY ASPECT
OF THE SUBJECT PROPERTY
BY A THIRD PARTY IS NOT
THE REPRESENTATIONI
RESPONSIBILITY
TRUSTEE(S) SIJBSTITUTE
TRUSTEE(S} OR THEIR
QFFICE.

THIS SALE S SUBJECT
TO ANY UNPAID TAXES, IF
ANY, ANY PRIOR LIENS OR
ENCUMBRANGES LEASES,
EASEMENTS  AND  ALL
OTHER MATTERS WHICH

WHICH THIS FORECLOSURE
SALE IS  CONDUCTED,
INCLUDING BUT NOT
LIMITED TO THE PRIORITY
OF ANY FIXTURE FILING, IF
THE U,S, DEPARTMENT OF
THE TREASURY/ INTERNAL
REVENUE SERVICE, THE

OF TENNESSEE
DEFARTMENT OF REVENUE

STAT

OR E

TENNESSEE DEPARTMENT
OF LABORAND WORKFORCE
DEVELOPMENT ARE LISTED
AS INTERESTED PARTIES
IN THE ADVERTISEMENT,
THEN THE NOTICE OF THIS
FORECLOSURE IS BEING
GIVEN TO THEM, AND THE
SALE WILL BE SUBJECT
TO ALL APPLICABLE

GOVERNMENTAL ENTITE
s e, woSeptember 30, 2016

e LEADER - T R dae S Y S T N A 97

BY 78 USC ks o credlas

7435, TCA. 8711433, AN
20 USC (€], ] e
days pior \o L i

NOTICE AE: TS OF
TC.A, 35-5-101 ET SEQ. HAVE
HEEN MET.

THE RIGHT IS RESERVED
TO ADJOURN THE DAY OF
THE SALE TO ANOTHER DAY,
TIME AND PLACE CERTAIN

FURTHER

PUBLICATION, UPON

THI
SALE SET FORTH ABOVE
THE TRUSTEE/SUBSTITUTE
TRUSTEE RESERVES THE
RIGHT TO RESCIND THE
SALE

IF You PURGHASE
A PROPERTY AT THE
FORECLOSURE SALE, THE
ENTIRE FURCHASE PRICE

PAYABLE AT
THE CONCLUSION OF THE
AUCTION IN THE FORM OF
A IFIEDVBAN K

\YALLE TO OR

SE0 TO LAW OFFICE

OF J, PHILLIP JONES. NO
PERSONAL CHECKS WILL
BE AGCEPTED, TO THIS
END, YOU MUST BRING
SUFFICIENT  FUNDS TO
OUTBID THE LENDOER AND

ANY OTHER  BIDOERS.
INSUFFICIENT FLNDS
WiLL NOT :BE AGCEPTED.

I

AMOUNTS  RECEIVED
EXCESS COF THE WINNING
BID WAL BE REFUNDED
0 THE  SUCCESSFUL
PURCHASER AT THE TIME
THE FORECLOSURE DEED
|S DELIVERED,

INTERESTED
PARTIES NONE OF RECORD

THIS IS AN ATTEMPT TO
COLLECT A DEBT AND ANY
INFORMATION ~ OBTAINED
WILL BE USED FOR THAT
PURPOSE.

- by krsaay
a8 169 TRACE.
BRIGHTON, TH 38011,

J. PHILLIP JONES/JESSICA D,
BINKLEY, Substitule Trusles

1800 HAYES STREET
NASHVILLE, TN 37203
(615) 254-4430

four (4) monlhs M itie dale of
the first publicalian (ot pasting)
as described In (1) (A); or

(2)Twalve (12) months from the
decedenl's dale of death,

All persuns indebled o tha
above Eslals must coma
forward and make propal
settlemenl wilh the underelgnad
atonce,

Peggy Ann Cole
Execular

Cynlhla J, Tobln, ATTY.
Altomey

\irglnla Gray, Clerk and Master
1801 S, College St., Sulte 110
Covingtan, TN 3801
Olsepl2wp

NOTICE TO
CREDITORS

Cass  Number 84CH1-2016-
PR:

Eslate of DOROTHY W
CUNNINGHAM, Deceased

Notice Is hereby given ihat
an AUGUST 19 of 2018

acnifistration
) i tespect of e asste of

Dmew who
died 712010 wate baced o
the undersigned by the Tiplon
Counly Chancéry Court of
Tiplon  County, Tennesses,
Al

nom-resident. hiving  claims,
malured ar unmaturad, agalnst
the estabe are raquived ko file
tha same with ihe Clerk of
the "above-named Court an
or belors lhe earller of the
dates pmuﬂnd In (1) or (2)
olharwise Thelt claims will be
forever barrad:

(13(A) Four {4} monihs kom
the date of ha f‘hhll
{or posling, a8 |he case may
be) of this ralica il the craditor
necedved an actual copy of this
nodjes to creditors at Jeast sixty
days baloee e data Dt b
mmﬂuﬁnn&mm:\‘

F16-0861
1seplaw

NOTICE TO
CREDITORS

Case Number 84CH1-2016-
PR-3549

Estale of JESS MANARD
COLE, Dacsasad

Notica is heraby given lhat
on AUGUST 17 ol 2016
lelters of testamenlary (or of
administrallon as lhe case may
ba) In respect of Iha estate of
Jess Manard Cols, who dled
5/7/2016 were Issued lo the
undarsigned by lhe Tiplon
Comw Chancary Court of
Tiplon  Caunty, ssee,
M p«m mesidend  and

having cfaims,
maluled or unmalursd agalnsl
|he estaly are required to file
Ine same wilh lhe Clerk of
the abovenamed Court on
or bafore lhe eaiiter of the
dales prescribed n (1) or (2)
olherwlse Lheir claims will be
farevar barred:

(1HA) Four (4) months fram
the date of lhe first publicallon
as tho casa
ba} of Bs nolics I the Ulﬂﬂ'
an pctual

natice to :ludrlars at least Hx‘y
(60) days bfore live ale thal Is
four (4) mnihs ko the dati of
the lirst publication (or posting);

(8) Sixty (60) days from the dale
the creditor recalved an aclual
copy of the nolica lo aeditors,
(P the creditor recedves the copy
of the nollce less than sixty {60)
duyn poar lo (he dite Mal @
w ymonlhs Bom the date of

publicatian (of posing)
as descﬂbeﬂ (1} A} o

(2)Twalve {12} months from lhe
dacedanl's date of dsalh

All parsons indsbled lo lhe
above Eslale must come
forward and make proper
ealtiement wilh lhe undersigned
alonce,

Benjamin Cunningham
Exacutor

Joa Duncan, ATTY.
Atlomay

Virglnia Gray, Clerk and Masler
1801 8, College St., Suile 110
Covingten, TN 38019

Ofseptawp

NOTICE TO
CREDITORS
Case Number 84CH1-2018-

PR-3552
Estale of WILLAMDEVERELL,
Decersed

Nollce is heraby glven thal
on AUGUST 22 of 2018

Inc.a

NOTIFICATION OF INTENT TO APPLY FOR A CERTIFICATE OF NEED

This |s to provide officinl notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § GB-11-1601 el seq., and the Rules of the Health Services und Developmant Agoncy,
i, intends to file an application for

that Life Options of West Te

Te non-profit
o Certificale of Need for the mb}h!uum ol a neiv thirty (30) bed mmh\l hame and ihe initiation of nursing
home services. The fueility will have no management company. The lacility will be based on the Green House
Project model and will consist of three (3) ten bed buildings.

“Thie leeility will be |

alot whiclt ur

nv:aud' '

31 South snd Grandvi

Thero it no major medical aquipnient requined for this
censed by umTumxme Depariment ol‘ Health os nursing home beds and centified for participation in Medicare

and TennCare, The

The anlicipated fling dale of the application is on or before Seplember 13, 2016, The comact persan for this
praject is Christophier C. Purd, Attorney, who nizy be reacked ot Bradley Arant Boult Cummings LLP, 1600
Division Street, Suite 70U, Mashwille, TN 37203 Mr. Puri's telophane number is 6152524643 and s e-nail
address is cpuri/@bradley.com,

ty have @ siract nddress, such o1 o be approx-
imately: 14.1 acres, which i1 camposed of three parcels locaud at e south etd of Grandview Deive in Brighten
(Tipion Caunty). Tennesses 18011, located approimatcly 0.3 mile zouth of the interscction of Old Highway
ribed us Parcels 0978 B 016,00 (2.5 acres), 0978 B 015,00 (7.21
acres), and 0978 B 014.00 (4.39 acres), in the records of the Tipton County Tax Assessor.

ject, I approved, thie project and its beds will be li-

imated project cost is §7,685,534.

ber 8, 2016

Signature

cpuri@bradley.com
Date E-mail Address

Upon wrilten request by intercsied purties. a local Fact-Finding public hearing shall be conducted. Written re-
quests for hearing thould be seat to;
Health Scrvices and Development Agency
Andrew Jackson Building

500 Deaderick Street, Suite 850
Nashville, Tennessee 37243

Sseptiw

Health Séivices and Dovelopricnt Agensy meoeting al which the
(B) Any olher person wishing 1o cppose the application nst file M[muahjrdm with the Health Setvices
and Development Ayenicy ot o prior to the considerntion of the application by the Agency.

The publisked Lettee of Inteat must contaln the following statesrent prrsuant o T.C.A. § 68-11- L607(e)1); (A)
Any health eate inatitution wishing to oppase a Certificate of Mecd application must file o writien notice with
the Health Services and Dovelopment Agency no later than fifteen (13) days urm the mw!uiy sd!u.lulcd

i and

Inr: 1 - Saennd Siinnlemantal Resnnnsas

IndSinnAtt-n 14
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DQUFFLENVIEN I AL 73
eptembe I’IO, 2016

Christopher C. Puri "

Counsel 221

cpuri@bradley.com e
615.252.4643 direct

September 30, 2016

Mr. Phillip M. Earhart

HSDA Examiner

Tennessee Health Services and Development Agency
Andrew Jackson State Office Building, 9% Floor

502 Deaderick Street

Nashville, Tennessee 37243

Re:  Certificate of Need Application Life Options of West TN, Inc. (CN1609-033)
Responses to Second Supplemental Questions

Dear Mr. Earhart:

This letter will serve as a response to your letter of September 30, 2016 requesting clarification or
additional discussion as to our application for a Certificate of Need for the above-referenced
matter.

This response has been reviewed by the Applicant, and an appropriate affidavit is attached.
Very truly yours,

BRADLEY ARANT BoULT CUMMINGS LLP

ol CH

Christopher Puri

Bradley Arant Boult Cummings LLP | Roundabout Plaza | 1600 Division Street, Suite 700 | Nashville, TN 37203-2754 | 615.244.2582 | bradley.com



SUPPLEMENTAL #3
September 30, 2016
1:39 pm

222
AFFIDAVIT

STATE OF TENNESSEE
Davidson

COUNTY OF

Life Options of West TN, Inc.

NAME OF FACILITY;

after first being duly sworn, state under oath that | am the

Christopher C. Puri
applicant named in this Certificate of Need application or the lawful agent thereof, that |

l,

have reviewed all of the supplemental information submitted herewith, and that it is true

accurate, and complete.
Chiste 0. 41,

Signature/Title

Sworn to and subscribed before me, a Notary Public, this the %f\ day of c% , 20&,
_a.’u_) d;aﬂ State of Tennessee.

witness my hand at office in the County of

My commission expire
“’: ON 600%\“

RUTIRL

Ry Commissign Expiras Sepr. i1, 2012

HF-0043
Revised 7/02



Christopher C. Puri B
Counsel
cpuri@bradley.com ra ey

615.252.4643 direct

September 8, 2016

VIA HAND DELIVERY

Ms. Melanie Hill

Tennessee Health Services and Development Agency
502 Deaderick Street, 9 Floor

Nashville, Tennessee 37243

Re:  Letter of Intent to Apply for Certificate of Need — Life Options of West
Tennessee, Inc.

Dear Melanie;

Please find attached a Letter of Intent to apply for Life Options of West Tennessee, Inc.,
which intends to file an application for a Certificate of Need for a thirty (30) bed nursing home
as outlined in the attached notice.

Should you have any questions or need anything further, please do not hesitate to contact

me.
Very truly yours,
BRADLEY ARANT BOULT CUI\ZG: LLP
Christopher C. Puri
CCP/ced
Enclosure

20845887/3879867.1

Bradley Arant Boult Cummings LLP | Roundabout Plaza | 1600 Division Street, Suite 700 | Nashville, TN 37203-2754 | 615.244.2582 | bradley.com



State of Tennessee

Health Services and Development Agency

Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

www.tn.gov/hsda  Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

The Publication of Intent is to be published in The Covington Leader, which is a newspaper of general
circulation in Tipton County, Tennessee, on or before September 8, 2016, for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties,
in accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development
Agency, that Life Options of West Tennessee, Inc., a Tennessee non-profit corporation, intends to file an
application for a Certificate of Need for the establishment of a new thirty (30) bed nursing home and the
initiation of nursing home services. The facility will have no management company. The facility will be
based on the Green House Project model and will consist of three (3) ten bed buildings.

The facility will be located on a lot which does not currently have a separate street address, such lot to be
approximately 14.1 acres, which is composed of three parcels located at the south end of Grandview Drive
in Brighton (Tipton County), Tennessee 38011, located approximately 0.3 mile south of the intersection of
Old Highway 51 South and Grandview Drive, and also described as Parcels 097B B 016.00 (2.5 acres),
097B B 015.00 (7.21 acres), and 097B B 014.00 (4.39 acres), in the records of the Tipton County Tax
Assessor.

There is no major medical equipment required for this project. If approved, the project and its beds will be
licensed by the Tennessee Department of Health as nursing home beds and certified for participation in
Medicare and Medicaid/TennCare. The estimated project cost is $7,685,534.

The anticipated filing date of the application is on or before September 13, 2016. The contact person for
this project is Christopher C. Puri, Attorney, who may be reached at Bradley Arant Boult Cummings LLP,
1600 Division Street, Suite 700, Nashville, TN 37203. Mr. Puri’s telephone number is 615-252-4643 and

his e-pjl gddress is cnu|'i@bra@€\'.cnm.
.l
September 8, 2016 cpuri@bradley.com

V' si gnature Date E-mail Address

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month.
If the last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day.
File this form at the following address:
Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A)
Any health care institution wishing to oppose a Certificate of Need application must file a written notice with
the Health Services and Development Agency no later than fifteen (15) days before the regularly scheduled
Health Services and Development Agency meeting at which the application is originally scheduled; and
(B) Any other person wishing to oppose the application must file written objection with the Health Services
and Development Agency at or prior to the consideration of the application by the Agency.

HF0051 (Revised 01/09/2013 — all forms prior to this date are obsolete)



RULES
OF
HEALTH SERVICES AND DEVELOPMENT AGENCY

CHAPTER 0720-11
CERTIFICATE OF NEED PROGRAM — GENERAL CRITERIA

TABLE OF CONTENTS

0720-11-.01 General Criteria for Certificate of Need

0720-11-.01 GENERAL CRITERIA FOR CERTIFICATE OF NEED. The Agency will consider the
following general criteria in determining whether an application for a certificate of need should be granted:

(1) Need. The health care needed in the area to be served may be evaluated upon the following factors:

(2)
(b)
(©)
(d)
(e)

®
(2)

The relationship of the proposal to any existing applicable plans;
The population served by the proposal;

The existing or certified services or institutions in the area;

The reasonableness of the service area;

The special needs of the service area population, including the accessibility to consumers,
particularly women, racial and ethnic minorities, TennCare participants, and low-income
groups;

Comparison of utilization/occupancy trends and services offered by other area providers;

The extent to which Medicare, Medicaid, TennCare, medically indigent, charity care patients
and Jow income patients will be served by the project. In determining whether this criteria is
met, the Agency shall consider how the applicant has assessed that providers of setvices which
will operate in conjunction with the project will also meet these needs.

(2) Economic Factors. The probability that the proposal can be economically accomplished and
maintained may be evaluated upon the following factors:

(@)
(b)
(c)
(d)
(e)
(B

Whether adequate funds are available to the applicant to complete the project;

The reasonableness of the proposed project costs;

Anticipated revenue from the proposed project and the impact on existing patient charges;
Participation in state/federal revenue programs;

Alternatives considered; and

The availability of less costly or more effective alternative methods of providing the benefits
intended by the proposal.

(3) Contribution to the Orderly Development of Adequate and Effective Healthcare Facilities and/or
Services. The contribution which the proposed project will make to the orderly development of an
adequate and effective health care system may be evaluated upon the following factors:

November, 2005



CERTIFICATE OF NEED PROGRAM — GENERAL CRITERIA CHAPTER 0720-11

(Rule 0720-11-.01, continued)

(2)

®
(c)

(d

The relationship of the proposal to the existing health care system (for example: transfer
agreements, contractual agreements for health services, the applicant’s proposed TennCare
participation, affiliation of the project with health professional schools);

The positive or negative effects attributed to duplication or competition;

The availability and accessibility of human resources required by the proposal, including
consumers and related providers;

The quality of the proposed project in relation to applicable governmental or professional
standards.

(4) Applications for Change of Site. When considering a certificate of need application which is limited
to a request for a change of site for a proposed new health care institution, The Agency may consider,
in addition to the foregoing factors, the following factors:

(a)

(b

©

Need. The applicant should show the proposed new site will serve the health care needs in the
area to be served at least as well as the original site. The applicant should show that there is
some significant legal, financial, or practical need to change to the proposed new site.

Economic factors. The applicant should show that the proposed new site would be at least as
economically beneficial to the population to be served as the original site.

Contribution to the orderly development of health care facilities and/or services. The applicant
should address any potential delays that would be caused by the proposed change of site, and
show that any such delays are outweighed by the benefit that will be gained from the change of
site by the population to be served.

(5) Certificate of need conditions. In accordance with T.C.A, § 68-11-1609, The Agency, in its discretion,
may place such conditions upon a certificate of need it deems appropriate and enforceable to meet the
applicable criteria as defined in statute and in these rules.

Authority: T.CA. §§ 4-5-202, 68-11-1605, and 68-11-1609. Administrative History: Original rule filed August
31, 2005, effective November 14, 2005.

November, 2005



CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
DIVISION OF POLICY, PLANNING AND ASSESSMENT
615-741-1954

DATE: November 30, 2016

APPLICANT: Life Options of West Tennessee, Inc.
74 Sanders Drive
Brighton, Tennessee 38011

CN#1609-033

CONTACT PERSON: Cristopher C. Puri
1600 Division Street, Suite 700
Nashville, Tennessee 37203

COST: $7,685,534

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed
this certificate of need application for financial impact, TennCare participation, compliance with
Tennessee’s State Health Plan, and verified certain data. Additional clarification or comment
relative to the application is provided, as applicable, under the heading “Note to Agency Members.”

SUMMARY:

The applicant, Life Options of West Tennessee, Inc.; a Tennessee non-profit corporation, seeks
Certificate of Need (CON) approval for the establishment of a new thirty bed (30) nursing home
and the initiation of nursing home services. The facility will be based on the Green House Project
model and will consist of three ten bed buildings.

The facility will be located on a lot which does not currently have a separate street address. The
lot is approximately 14.1 acres, which is composed of three parcels located at the south end of
Grandview Drive in Brighton (Tipton County), Tennessee 38011, located approximately 0.3 mile
South and Grandview Drive.

The project contains 21,624 square feet with a total construction cost of $4,073,850; or $188.39
per square foot. The square footage cost is above the 3™ Quartile of HSDA's projects costs.

Life Option of West Tennessee, Inc. is a private non-profit corporation.

The total estimated project cost is $7,685,534 and will be funded through the United States
Department of Agriculture Rural Development Community Facilities Loan Program. Documentation
from USDA indicating favorable initial contact, proposed loan amount, expected interest rates;
anticipated term of the loan, and any restrictions or conditions for the funding is attached as
Attachment C, Economic Feasibility.

GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all of the general criteria for Certificate of Need as set forth in the
document Tennessee’s State Health Plan.

NEED:

The applicant’s service area is Tipton County. The 2016 total population is projected to be 68,247,
increasing to 70,220 in 2019, an increase of 2.9%. The 65 and older 2016 population is 9,132
increasing to 9,966 in 2018, an increase of 9.1%

DOH/PPA/...CON#1609-033 Life Option of West Tennessee, Inc.
Nursing Home Services



Life Options of West Tennessee, Inc. proposes to build three new Green Houses in three buildings,
each housing 10 units or beds, and initiate nursing home services. All three buildings will be on
the same lot and will be licensed under a single nursing home license. The total licensed beds will
be 30. The applicant states they intend to build three additional buildings in the future if this
project is approved.

The object of the Green House home is to deinstitutionalize long term care by providing elders with
a true home and to change the long term care model to a wellness environment of support for
elders. The home-like environment encourages residents to maximize their functional capacity in
this small scale environment with freedom from an institutional environment. Gathering spaces
such as the living room with a fireplace and a dining room for meals will enhance their daily
activities and socialization.

The Green House Project was founded by Dr. Bill Thomas, cofounder of the Eden Alternative, a
nonprofit 501(c) 3 organization that provides education and consultation for organizations across
the entire continuum of care. As of September 2015, the National Green House Replication
Initiative is active in 33 states with 179 home open and over 150 homes in development Green
House is dedicated to creating environments that promote quality of life for elders and those who
support them as care partners. In each Green House, all residents have a private room with a
private bath, the facility is designed like a real home with a great room that includes a living area,
fireplace, open kitchen, and dining area with a large family table. The Green House is designed for
only 6-12 residents and is staffed by certified nursing assistants who receive 128 hours of
specialized training. Green House Project data shows a favorable approval rating of 97%; and
over 60% of individuals receiving long term care believe the Green House model is better than in
home care (68%), another facility (60%), or adult day care (61%).

There are two existing nursing homes in Tipton County.

County Nursing Home Licensed. Total Days Licensed
Beds of Care Occupancy

Tipton Covington Care Nursing and Rehabilitation Center 98 26,335 73.6%

Tipton Covington Health Care and Rehabilitation 156 34,173 60.0%

Total 254 60,508 65.3%

Joint Annual Report of Nursing Homes, 2014 Final, Tennessee Department of Health Division of Policy, Planning, and Assessment

Both of the above nursing homes are traditional and are not similar to the proposed Green House

project.

The Department of Health, Division of Policy, Planning, and Assessment calculated the total

nursing home bed need to be 409 in 2018 based on the projected population.

existing 254 beds leave a need of 155 beds.

TENNCARE/MEDICARE ACCESS:

Subtracting the

Life Options of West Tennessee, Inc. will participate in the Medicare and TennCare programs. The
following is the projected gross operating revenues by payor source.

Medicare/Medicare Managed Care $1,681,509.28 44.0%
Tenn/Medicaid $214,742.45 13.0%
Commercial/Other Managed Care 0 0
Self-Pay $1,140,322.59 43.0%
Charity Care 0 0
Other 0 0
Total $3,057,574.32 100%
DOH/PPA/...CON#1609-033 -2 - Life Option of West Tennessee, Inc.

Nursing Home Services




ECONOMIC FACTORS/FINANCIAL FEASIBILITY:

The Department of Health, Division of Policy, Planning, and Assessment have reviewed the Project
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are
mathematically accurate and if the projections are based on the applicant’s anticipated level of
utilization. The location of these charts may be found in the following specific locations in the
Certificate of Need Application or the Supplemental material:

Project Costs Chart: The Project Costs Chart is located on page 30 of the application.
The applicant projects an estimated project cost of $7,685,534.

Historical Data Chart: There is no Historical Data Chart as this is a proposed new nursing
home facility.

Projected Data Chart: The Projected Data Chart is located in Supplemental 3. The
applicant projects 8,929 and 20,404 patient days in 2017 and 2018, with a net income of
($89,344) and $261,904 each year, respectively.

The following table provides the proposed facilities’ charges.

Average Gross, Deduction, and Net Charges

Year 1 Year 2
Gross Charge $342.43 $350.26
Deduction from Revenue $1.05 $109.26
Average Net Charge $341.38 $349.17

The applicant considered the alternative of building a conventional nursing home that could have a
skilled nursing and assisted living component. However, the developers are extremely committed
to developing the Green House project.

QUALITY CONTROL AND MONITORING

If approved, the applicant states they will provide HSDA and/or any other agency when required,
appropriate information concerning the number of patient’s treated, the types of procedures
performed, prescribed quality measures, and other data required or requested. The applicant also
intends to provide all information requested by applicable regulations, including but not limited to
the information provided through the yearly Joint Annual Report for Nursing Homes to the
Department of Health.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:

Life Options of West Tennessee is a yet to be developed facility. The applicant will develop
transfer agreements with the nearby hospitals, home health agencies, and other healthcare
providers when they are licensed and operational. The applicant will participate in the TennCare
programs and Medicare.

In terms of positive effects on the service area, the applicant reports that the Green House model
is a leading model in the effort for cultural change in the delivery of long term care. The applicant
provides data and research done by the National Green House project documenting the advantage
of Green House model in Attachment A-3A Executive Summary-Green House Information and
Studies. The validated outcomes include increased desirability over traditional models of long term
care, and better outcomes for individuals in Green Houses over traditional nursing homes.

Green House studies found that Medicare and Medicare costs per resident per year ranged from
$1,300 to $2,300 less for residents in Green House versus traditional nursing homes. Additionally,

DOH/PPA/...CON#1609-033 -3- Life Option of West Tennessee, Inc.
Nursing Home Services



the rate of hospitalization per resident over 12 months was over 7% higher in traditional nursing
home units relative to the Green house units. Thus, Medicare hospitalization expenditures per
resident were less in Green House units relative to traditional units. Also, if Green House setting
were able to maintain residents in lower acuity payment categories for longer periods of time, they
were likely to generate savings for State Medicaid programs relative to traditional nursing home
settings. The study suggests that elders residing in Green House setting achieved Medicaid
savings by maintaining better functioning over the study period.

A favorability study conducted by the applicant in the service area found that having a home like
setting is less institutional than a traditional nursing home was extremely important. In addition,
cost saving are very important too. Green House studies and research indicate a preferred option
for a home like setting as opposed to the traditional nursing home setting as follows: favorability
97%, willingness to pay more 60%, willing to drive further for Green House 73%.

The applicant believes there will not be any negative effects to area service providers for the
following reasons: The planned Green House model project is distinctly different from the services
being provided by existing facilities and any duplication will be minimal; the proposed project is for
30 beds, and therefore is a reasonable number of beds to bring and additional Green House model
to Tennessee; and the applicant’s focus groups indicate that residents prefer to stay in the
Brighton area for services and are now out-migrating from Tipton County.

The proposed project will require the following staff additions.

Projected

FTEs Year 1
Direct Care
LPN 4.4
RN 2.8
Shabaz 21.7
Dietician 0.2
Social Worker 0.5
Total 29.6
Non-Patient Care
Administrator 0.75
Director of Nursing 1.0
Business Office Staff 1.67
Admissions 0.67
Maintenance 0.5
Dietician 0.2
Food Service Coordinator 0.5
Housekeeper 0.61
MDS Coordinator 1.0
Activity Director 0.5
Total 37.0

The applicant will seek licensure from the Tennessee Department of Health, Board for Licensing
Healthcare Facilities and certification from Medicare and Medicaid.

DOH/PPA/...CON#1609-033 -4 - Life Option of West Tennessee, Inc.
Nursing Home Services



QUALITY CONTROL AND MONITORING
The applicant intends to comply with any regulations, standards, quality measures or other data
required by the HSDA or other State agencies if approved.

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the
document Tennessee’s State Health Plan.

STATE HEALTH PLAN
CERTIFICATE OF NEED STANDARDS AND CRITERIA
FOR NURSING HOME SERVICES

The Health Services and Development Agency (HSDA) may consider the following standards and
criteria for applications seeking to provide nursing home services as defined by Tennessee Code
Annotated (TCA) Section 68-11-201(28). Rationale statements are provided for standards to
explain the Division of Health Planning’s (Division) underlying reasoning and are meant to assist
stakeholders in responding to these Standards and to assist the HSDA in its assessment of
certificate of need (CON) applications. Existing providers of nursing home services are not affected
by these Standards and Criteria unless they take an action that requires a new CON for such
services.

NOTE: TCA Section 68-11-1622 states that the HSDA “shall issue no certificates of need for new
nursing home beds, including the conversion of hospital beds to nursing home beds or swing
beds,” other than a designated number of such beds per fiscal year, “to be certified as Medicare
skilled nursing facility (SNF) beds....” Additionally, this statute states that the number of Medicare
SNF beds issued under this section shall not exceed the allotted number of such beds per
applicant. The applicant should also specify in the application the skilled services to be provided
and how the applicant intends to provide such skilled services.

1. Determination of Need.

The need for nursing home beds for each county in the state should be determined by
applying the following population-based statistical methodology:

Need = .0005 x population 65 and under, plus
.012 x population 65-74, plus
.060 x population 75-84, plus
.150 x population 85 +

The Department of Health, Division of Policy, Planning, and Assessment calculated the
total nursing home bed need to be 409 in 2018 based on the projected population.
Subtracting the existing 254 beds leave a need of 155 beds.

2. Planning horizon: The need for nursing home beds shall be projected two years into the
future from the current year.

The applicant’s service area is Tipton County. The 2016 total population is projected to be 68,247,
increasing to 70,220 in 2019, an increase of 2.%%. The 65 and older 2016 population is 9,132
increasing to 9,966 in 2018, an increase of 9.1%.

DOH/PPA/...CON#1609-033 5. Life Option of West Tennessee, Inc.
Nursing Home Services



3. Establishment of Service Area: A majority of the population of the proposed Service

Area for any nursing home should reside within 30 minutes travel time from that facility.
Applicants may supplement their applications with sub-county level data that are available
to the general public to better inform the HSDA of granular details and trends; however,
the need formula established by these Standards will use the latest available final JAR data
from the Department of Health. The HSDA additionally may consider geographic, cultural,
social, and other aspects that may impact the establishment of a Service Area.

The applicant’s service area is Tipton County. All areas of Tipton County are within
reasonable driving distances to the project.

Existing Nursing Home Capacity: In general, the Occupancy Rate for each nursing
home currently and actively providing services within the applicant’s proposed Service Area
should be at or above 90% to support the need for any project seeking to add new
nursing home beds within the Service Area and to ensure that the financial viability of
existing facilities is not negatively impacted.

There are two existing nursing homes in Tipton County.

County Nursing Home Licensed. Total Days Licensed
Beds of Care Occupancy
Tipton Covington Care Nursing and Rehabilitation Center 98 26,335 73.6%
Tipton Covington Health Care and Rehabilitation 156 34,173 60.0%
Total 254 60,508 65.3%

Joint Annual Report of Nursing Homes, 2014 Final, Tennessee Department of Health Division of Policy, Planning, and Assessment

Neither of the two existing nursing home facilities are at 90% occupancy,

5. Outstanding Certificates of Need: Outstanding CONs should be factored into the

decision whether to grant an additional CON in a given Service Area or county until an
outstanding CON’s beds are licensed.

There are no outstanding CONs in the service area.

Data: The Department of Health data on the current supply and utilization of licensed and
CON-approved nursing home beds should be the data source employed hereunder, unless
otherwise noted.

The applicant complies.

Minimum Number of Beds: A newly established free-standing nursing home should
have a sufficient number of beds to provide revenues to make the project economically
feasible and thus is encouraged to have a capacity of least 30 beds. However, the HSDA
should consider exceptions to this standard if a proposed applicant can demonstrate that
economic feasibility can be achieved with a smaller facility in a particular situation.

This project is for a new nursing home facility.
Encouraging Facility Modernization: The HSDA may give preference to an application
that:

a. Proposes a replacement facility to modernize an existing facility.

This is a new nursing home facility.

b. Seeks a certificate of need for a replacement facility on or near its existing facility
operating location. The HSDA should evaluate whether the replacement facility is
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being located as closely as possible to the location of the existing facility and, if
not, whether the need for a new, modernized facility is being impacted by any
shift in the applicant’s market due to its new location within the Service Area.

Not applicable.
c. Does not increase its number of operating beds.

Not applicable.

In particular, the HSDA should give preference to replacement facility applications that are
consistent with the standards described in TCA §68-11-1627, such as facilities that seek to
replace physical plants that have building and/or life safety problems, and/or facilities that
seek to improve the patient-centered nature of their facility by adding home-like features
such as private rooms and/or home-like amenities.

Not applicable.

9. Adequate Staffing: An applicant should document a plan demonstrating the intent and
ability to recruit, hire, train, assess competencies of, supervise, and retain the appropriate
numbers of qualified personnel to provide the services described in the application and
that such personnel are available in the proposed Service Area. However, when
considering applications for replacement facilities or renovations of existing facilities, the
HSDA may determine the existing facility’s staff would continue without significant change
and thus would be sufficient to meet this Standard without a demonstration of efforts to
recruit new staff.

The Green House is designed for only 6-12 residents and is staffed by certified nursing
assistants who receive 128 hours of specialized training.

The proposed project will require the following staff additions.

Projected
FTEs Year 1
Direct Care
LPN 4.4
RN 2.8
Shabaz 21.7
Dietician 0.2
Social Worker 0.5
Total 29.6
Non-Patient Care
Administrator 0.75
Director of Nursing 1.0
Business Office Staff 167
Admissions 0.67
Maintenance 0.5
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Dietician 02
Food Service Coordinator 0.5
Housekeeper 0.61
MDS Coordinator 1.0
Activity Director 0.5
Total 37.0

10. Community Linkage Plan: The applicant should describe its participation, if any, in a
community linkage plan, including its relationships with appropriate health care system
providers/services and working agreements with other related community services to
assure continuity of care. If they are provided, letters from providers (including, e.g.,
hospitals, hospice services agencies, physicians) in support of an application should detail s
Life Options of West Tennessee is a yet to be developed facility. The applicant will
develop transfer agreements with the nearby hospitals, home health agencies, and other
healthcare providers when they are licensed and operational. Specific instances of unmet
need for nursing home services.

Life Options of West Tennessee is a yet to be developed facility. The applicant will
develop transfer agreements with the nearby hospitals, home health agencies, and other
healthcare providers when they are licensed and operational.

11. Access: The applicant should demonstrate an ability and willingness to serve equally all of
the Service Area in which it seeks certification. In addition to the factors set forth in HSDA
Rule 0720-11-.01(1) (listing the factors concerning need on which an application may be
evaluated), the HSDA may choose to give special consideration to an applicant that is able
to show that there is limited access in the proposed Service Area. However, an applicant
should address why Service Area residents cannot be served in a less restrictive and less
costly environment and whether the applicant provides or will provide other services to
residents that will enable them to remain in their homes.

Tipton County has two existing skilled nursing homes, but neither Shelby nor Tipton
counties have a Green House model. Existing Green House providers in Tennessee
reported that Green House units are fully occupied and consistently stay that way, with a
long waiting /list.

12. Quality Control and Monitoring: The applicant should identify and document its
existing or proposed plan for data reporting, quality improvement, and outcome and
process monitoring systems, including in particular details on its Quality Assurance and
Performance Improvement program as required by the Affordable Care Act. As an
alternative to the provision of third party accreditation information, applicants may provide
information on any other state, federal, or national quality improvement initiatives. An
applicant that owns or administers other nursing homes should provide detailed
information on their surveys and their quality control programs at those facilities,
regardless of whether they are located in Tennessee.

From a monitoring standpoint, the applicant will meet and exceed the Quality Assessment
and Assurances and Quality and Performance and Improvement (QAPI) requirements by
Centers for Medicare and Medicaid Services regulations, which are surveyed by the
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Department of Health. The Center will use that process as a guide for their internal
committee activities. The applicant states its operational plans include systems to actively
monitor key patfent care outcomes (pressure ulcers, weight loss, and falls and injury) and
respond when data indicates a need.

13. Data Requirements: Applicants should agree to provide the TDH and/or the HSDA with
all reasonably requested information and statistical data related to the operation and
provision of services at the applicant’s facility and to report that data in the time and
format requested. As a standard of practice, existing data reporting streams will be relied
upon and adapted over time to collect all needed information.

The applicant agrees to provide HSDA and the Department of Health any requested or
required data.

14. Additional Occupancy Rate Standards:

a. An applicant that is seeking to add or change bed component within a Service Area
should show how it projects to maintain an average occupancy rate for all licensed beds of
at least 90 percent after two years of operation.

Not Applicable.

b. There should be no additional nursing home beds approved for a Service Area unless
each existing facility with 50 beds or more has achieved an average annual occupancy rate
of 90 percent. In determining the Service Area’s occupancy rate, the HSDA may choose
not to consider the occupancy rate of any nursing home in the proposed Service Area that
has been identified by the TDH Regional Administrator as consistently noncomplying with
quality assurance regulations, based on factors such as deficiency numbers outside of an
average range or standards of the Medicare 5 Star program.

None of the existing facilities are operating at 90% occupancy.

¢. A nursing home seeking approval to expand its bed capacity should have maintained an
occupancy rate of 90 percent for the previous year.

Not Applicable.
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